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Abstract

Objectives

Our study aims to explore the association of a range of demographic, physical and psychosocial
factors with positive mental health and mental illnesses, in adults living with HIV in

Kazakhstan.

Methods

To conduct the current cross-sectional study, the Qualtrics online survey platform was utilized.
We collected date from January to February 2024. The study included 170 individuals (18
years and older) living with HIV in Kazakhstan who agreed to participate by signing electronic
informed consent. The online survey consisted of overall 48 questions and four parts: (1) Socio-
demographic information ; (2) General health information, (3) Mental health , and (4) HIV

related stigma.

Results

Only 33.53% of adults living with HIV are flourishing and have no mental illness. People in
flourishing without mental illness group receive more social support. People who rated their
physical functioning as mostly able and complete were least likely to fall into the flourishing
with mental illness group. People who see themselves as not flourishing or languishing in life,
can be more at risk for depression and anxiety due to lack of flourishing. Mental illness without
flourishing (languishing) group accounted for 20.59% of the sample. People older than 44 years
old are less likely to fall into this group. People who have a good assessment of their ability to

perform daily physical activity are less likely to fall into this group. This group presented a



high association with internal stigma. People living with HIV falling into this group receive

less social support.

Conclusions

Our study demonstrated that a third of the present sample have positive mental health and are
flourishing, and this was associated with high social support. People with more advanced levels
of physical functioning were less likely to flourish in the presence of mental iliness. Insufficient
social support, internal stigma, difficulty in performing daily physical activities and younger
age have an significant association with anxiety and depression without flourishing. Continued
efforts are recommended on increasing public awareness of HIV infection in Kazakhstan, with
a special focus on reducing discrimination in various spheres of life, which affects internal

stigmatization and mental health of individuals with HIV in Kazakhstan.

Practice implications
It is recommended to increase availability of social services and support for individuals with

HIV, as this could benefit their mental health and well-being.
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Introduction

To date, human immunodeficiency virus (HIV) represents a huge challenge to global
health. (Bilibayeva et al., 2023). While the global HIVV pandemic remains stable, in Central
Asian countries, including Kazakhstan, new HIV cases are actively increasing (Mussina,
Abbay, et al., 2023). According to UNAIDS estimates there are 35,000 individuals who are
HIV positive in Kazakhstan (Mussina et al., 2023). The health-related quality of life of HIV-
positive people is worse than that of the general population, which is associated with poor
mental and physical health conditions (Skogen et al., 2023). Important elements of care and
support for HIV-positive individuals include improvements in well-being and also in standard
of living (Cooper et al., 2017). There are quite insufficient levels of mental health services in
Kazakhstan (World Health Organization, 2021) and it still lacks national programs to enhance
and support mental health of individuals living with HIV. More studies are warranted to create
an evidence base for establishing comprehensive programs for HIV-positive adults and to

determine their mental health needs.

To date, mental health research on HIV-positive populations has largely focused on
mental illness. Moreover, compared to the general population, HIVV-positive people more
frequently suffer from symptoms of anxiety and depression (Heissel et al., 2019). Previous
analyses have reported an association between the presence of depression and poor adherence
to treatment, and depression has a negative impact on recovery among HIV-positive adults,
which is a challenge for public health globally (Andini et al.,, 2019). Furthermore,
stigmatization associated with HIV is a major source of stress and should be addressed along
with other key factors in social health determinants studies (Hatzenbuehler et al., 2013). HIV-

positive people living in Kazakhstan often face stigma not only from society, but also tend to
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have internalized stigma linked to their HIV-positive condition (Amanzholov et al., 2022). In
general, high levels of external and internal stigmatization and discrimination, as well as fear
of disclosing HIV status, correlate with a greater propensity for mental illness in HIV-positive

people (Yiet al., 2015).

Mental health in many previous studies is described by the state where a person does
not suffer from any mental illnesses (Westerhof & Keyes, 2010). However, as defined by the
World Health Organization, mental health is "a state of well-being in which the individual
realizes his or her own abilities, can cope with the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to his or her community” (World Health
Organization, 2004). Despite the predominance of research examining mental health from a
pathological perspective, there is a rising recent trend to study positive mental health and
flourishing (Ross, 2016). Whereas having positive mental health and well-being are described
as a state of balance among subjective well-being and full functioning (Huppert, 2005),
flourishing is defined as a process of actively living in accordance with personal beliefs, visions
of the future, and responsibility as an individual, within the community perspective to which

one belongs (Willen et al., 2021).

According to a numerous studies in healthy populations, higher positive mental health
is positively correlated with longer lifespan and greater physical health (Diener & Chan, 2011;
Lyons et al., 2016; Nobre et al., 2022). Despite the lack of research examining important
dimensions of positive mental health such as a sense of commitment and optimism in HIV-
positive individuals, there is evidence that optimism correlates with slower HIV progression
and better response to treatment (Ironson, 2008). There is also evidence that optimism is linked

to improved well-being and reduced perceptions of HIV-related stigma in HIV-positive



individuals (Ammirati et al., 2015). In terms of factors contributing to positive mental health
and general wellbeing, practical or material support, family support and a sense of belonging
or companionship are correlated with higher levels of flourishing, while HIV-related

internalized stigma was identified as a main obstacle to flourishing (Lyons et al., 2016).

Furthermore, according to the recently developed theoretical model of two continuum,
mental health and mental illness are connected but separate concepts: “Mental health is not
merely the absence of mental illness; it is not simply the presence of high levels of subjective
wellbeing”(Keyes,2002). Therefore, the existence of mental illness cannot preclude
flourishing, which implies the existence of well-being emotionally, socially, and
psychologically; while people who do not have symptoms of mental illness may also
experience languishing, in low levels of well-being. Research that relies on a two-continuum
model supports dividing people into flourishing, moderate mental health, and languishing
without regard to the existence or lack of a mental illness diagnosis (Keyes, 2005).
Independent socio-demographic characteristics like sex, age, level of education and
occupational status can influence mental health status (Keyes, 2002). However, numerous
international studies have different data on this point (Gongora & Solano, 2017). In terms of
gender, there is evidence that in the USA and Italy men have better mental health (Keyes, 2005;
Petrillo et al., 2015), as in the Netherlands do women (Westerhof & Keyes, 2010), there is no
gender difference in Canada (Gilmour, 2014). Moreover, with regard to age, in Poland high
mental health levels were found in the young population (Karas$ et al., 2014), while in the USA
and Canada (Keyes, 2005; Gilmour, 2014) older adults showed higher mental health scores,
but there is evidence of no meaningful differences across age groups (Westerhof & Keyes,
2010). In addition, mental health and educational attainment have a positive correlation, while

no assocoation was found with employment status (Géngora & Solano, 2017).
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The current lack of studies into positive mental health and flourishing in HIV-positive people
in Kazakhstan suggests that health professionals and policy makers lack sufficient evidence to
develop pathways to promote wellbeing apart from preventing mental illness. The purpose of
this study is to investigate the relation of a range of demographic, physical health and
psychosocial factors with positive mental health and mental health illnesses (such as depression
and anxiety) in adults with HIV in Kazakhstan. The results of the present study may inform
future public health interventions aimed not just at treatment or prevention mental illness, but

also at enhancing the positive mental health and wellbeing of HIV-positive people.

Materials and methods

Study participants and sample collection

The present cross-sectional study was performed using the Qualtrics platform for online
surveys. The collection of data was carried out between January and February 2024. The study
included 170 individuals (18 years and older) living with HIV in Kazakhstan who agreed to
participate by signing electronic informed consent. Participants enrolled through purposive
sampling method. The main site for recruitment of survey participants was the “Kazakhstan
Union of People Living with HIVV”. The staff of the Union distributed an electronic invitation
with a link to the survey through social networks of the organisation in different regions of

Kazakhstan.

Study instruments

This online survey consisted of overall 48 questions and four parts: (1) Socio-demographic

information (age, sex, gender identity, ethnicity, education, region, relationships, employment
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status, financial satisfaction, concern about living conditions); (2) General health information
(duration of HIV diagnosis, other chronic diseases, health status, physical functioning,
adherence and access to antiretroviral treatment (ART), reasons for ART refusal (if any),
number of missed ART days in the last month, satisfaction with healthcare services provided
by the medical staff at the HIV Prevention Center, support from any organization), (3) Mental
health (positive mental health measured by Flourishing Scale (Diener et al., 2009), ability to
cope with stress, depressive and anxiety symptoms measured by 2-item screening tools (Patient
Health Questionnaire-2 (PHQ-2) and Generalized Anxiety Disorder-2 (GAD-2)), and (4) HIV
related stigma (Ozttir et al., 2020; Kalichman et al., 2009) and social support (Santiago et al.,

2023).

The original English versions of the standardized questionnaires were translated using the
forward and back translation method into Kazakh and Russian languages (Diener et al., 2009;
Kroenke et al., 2003; Kroenke et al., 2007; Linda, 2013; Kalichman et al., 2009; Santiago et
al., 2023). To ensure the instrument's validity and reliability, the translation was adapted
culturally. The questionnaire was pre-tested and adjusted for clarity and comprehension on a
small group of HIV-positive adults; responses of pre-tested subjects were excluded from the

analysis.

Flourishing Scale (FS)

A short, eight-item measure intended to assess individual's positive functioning in particular
being optimistic, having positive relationships, sense of self-worth, purpose of life and meaning
(Diener et al., 2009). Every item is scored on a 7-point scale from 1=strongly disagree to
7=strongly agree to show the degree to which respondents agreed or disagreed with each
statement of the item. A total score is calculated from the scale, with high scores indicating a
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greater likelihood of psychological well-being. Some examples of FS items: "I lead a
purposeful and meaningful life" and "I am optimistic about my future”. For the Malaysian
version of the FS questionnaire, an internal consistency of Cronbach's alpha coefficient = 0.93,
while the Italian version had 0.88. (Seok et al., 2022; Di Fabio & Kenny, 2018). The internal

consistency for the current study is 0.87.

The Patient Health Questionnaire-2 (PHQ-2)

The PHQ-2 is a short measure to evaluate the incidence of depression and anhedonia in the last
two weeks (Kroenke et al., 2003). Both items were presented in the context of how often the
following problems had bothered in the last two weeks: "Little interest or pleasure in doing
things" and "Feeling down, depressed or hopeless”. Respondents ranked the incidence of
decreased interest and feeling depressed in the last two weeks using a four-point scale (from 0
= not at all to 3 = almost every day). The total scale score varied between 0 and 6 points.
Having a total score > 3 defined the presence of major depressive disorder (Kroenke et al.,
2003). In the Spanish version of the scale had the Cronbach Alpha coefficient 0.71 (Scoppetta
et al., 2021) and for the Hong Kong version it was 0.76 (Yu et al., 2011). In our study, the

Cronbach's Alpha coefficient equaled 0.79.

Generalized Anxiety Disorder 2-item (GAD-2),

The GAD-2 represents the first two questions of the GAD-7 scale, and is a short version of it.
This shortened scale is used the primary diagnosis of anxiety disorder (Kroenke et al., 2007).
Both questions are presented in the context of how often the following problems bothered you
in the last 2 weeks: "Feeling nervous, anxious or worried™ and "Not being able to stop or control
worrying"”. Respondents rated the incidence of experiencing nervousness and inability to

control emotions during the last two weeks using a four-point scale (from 0 = not at all to 3 =
13



almost every day). Overall scores varied between 0 and 6, where a GAD-2 > 3 score was
defined as an acceptable boundary for detecting clinically relevant symptoms of anxiety. By
using a cutoff of 3 points, the GAD-2 shows 86% sensitivity and 83% specificity for the
diagnosis of anxiety disorder. Chinese version of the scale had a Cronbach's Alpha coefficient
of 0.80 (Luo et al., 2019) and the Finnish version had a coefficient of 0.81 (Kujanpai et al.,

2014), in our study this coefficient was 0.83.

HIV-related Stigma

The experience of public stigma was measured by the two following items: "Have you been
treated differently after disclosing your HIV status to friends and family", and "You have not
disclosed your HIV status to some people out of fear of negative consequences™ (Linda, 2013;
Atuyambe et al., 2014). Responses were presented with two options No=0 and Yes=1. It was
analyzed as continuous score summing the scores for both items. Total scores varied between

0 and 2, where the greater score indicated the higher the level of public stigma.

The Internalized AIDS-related stigma scale (IA-RSS)

To measure internalized HIV-related stigma, we applied the IA-RSS scale (Kalichman et al.,
2009). This scale has six dichotomous items, with responses represented by "Agree=1" and
"Disagree=0". For example: "I feel guilty that I am HIV positive". The scale summarizes into
one total score. Greater degree of internalizing stigma is identifiable by higher total scores
indicate. The reliability coefficient in earlier research was 0.76 (Rael & Hampanda, 2016),

while in our study, o is 0.72.

Social Support Scale
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The 4-item Social Support Scale (Peeters et al., 1995) was utilized to assess emotional (“There
are people in my life who pay attention to my feelings and problems”), appraisal (“There are
people in my life who appreciate what I do”), instrumental (“There are people in my life who
I can get help from if I need it”) and informational support (“There are people in my life who
I can talk to about how to handle things”). A five-item scale (0 = strongly disagree; 1 =
disagree; 2 = neutral; 3 = agree; 4 = strongly agree) was utilized to assess responses to these
questions. Total scores varied between 0 and 16, where higher scores showed greater social
support. This scale showed a high reliability coefficient = 0.80 in the original study (Peeters et

al., 1995), in this study the coefficient is 0.88.

Study variables

As for the independent variables, these were socio-demographic characteristics (sex, gender
identity, age, ethnicity, education level, region and area of residence, relationship status, level
of financial satisfaction, and concerns about living situation), general health status of
respondents (duration of HIV status, presence of other chronic diseases, personal assessment
of health and physical functioning, adherence to and access to antiretroviral therapy), stigma
and social support (assessment of public and internalized stigma associated with HIV status

and assessment of emotional, value, material and informational support).
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The baseline variable of complete mental health was composed from positive mental health
and mental illness based on a dual continuum model. For positive mental health, participants
who scored above median on the flourishing scale (>48) were categorized as flourishing,
where 1=Yes; 0=No. Mental illness was defined if participants screened positive on PHQ-2
or GAD-2 scales (score > 3), indicating possible cases of major depression or generalized
anxiety disorder. These three dichotomous variables were then combined in one outcome
variable of complete mental health with four categories: (1) flourishing without mental
illness, (2) flourishing with mental illness, (3) not flourishing but no mental illness, and (4)

mental illness without flourishing.

Ethical considerations

Nazarbayev University Institutional Research Ethics Committee approved the study design,
questionnaire content, recruitment letters and brochures (NU IREC #811/27112023). Before
the survey began, all respondents were given an online informed consent form describing the
aim and procedure of study, its voluntary nature and measures to protect data confidentiality,
and contact details for the researchers to clarify additional questions. No personal information
(personal identifiers, IP addresses, location) was available to the researchers before, during, or
after the study. All details of the study and the rights of participants were provided in the

participant recruitment letter.

Statistical analysis

STATA/SE 18.0 program was used to conduct data analysis. Regarding descriptive analysis,
for categorical variables, frequencies and proportions were utilized, and for continuous
variables and mean values with standard deviations were used. The associations of the

outcome variable of complete mental health with independent variables were examined using
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bivariate tests (Chi-squared test/ Fisher exact test and ANOVA/ Kruskal-Wallis one-way). We
used p-value<0.25 for bivariate analyses in order not to miss any significant associations due
to small sample size. Using the stepwise regression approach, significantly associated variables
from bivariate analyses were entered into three separate multivariate multinomial logistic
regression models to check the relationship between the outcome variable and three groups of
independent characteristics: (1) sociodemographic characteristics, (2) physical health, and (3)
stigma and social support. Final multivariate multinomial logistic regression model included
significant variables from three preceding models. In multivariate analysis, we utilized a
significance level of p<0.05. A likelihood ratio test as well as a deviation goodness-of-fit test
were performed to establish the final model. The model was also tested for linearity with a
continuous exposure variable. Additional AIC/BIC statistics were used to compare the

different models.

Results

Table 1. Sociodemographic characteristics of respondents (n = 170)

Variables n %
Sex at birth

Female | 107 64.85
Male 58 35.15
Gender identity

Female 110 65.87
Male 52 31.14
Other 5 2.99
Age

18-34 44 25.88
35-44 69 40.59
45-64 57 33.53
Ethnicity

Kazakh 59 35.12
Russian 91 54.17
Other 18 10.71
Education
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No education/Primary | 14 8.24
Education

Secondary 113 66.47
education/Secondary-

special education

Bachelor degree/ | 43 25.29
Postgraduate degree

Residence region

Astana and Akmola region | 33 20.62
Almaty and Almaty region | 33 20.62
Karaganda region 38 23.75
Northern/Western/Southern/ | 56 35.00
Eastern regions

Area of living

Urban area 153 90.00
Suburban area 6 3.53
Rural area 6 3.53
Other 5 2.94
Relationship status

Yes 135 56.47
No 64 37.65
Prefer not to answer 10 5.88
Employment status

Employed 135 79.41
Not employed 35 20.59
Financial satisfaction

Sufficient 47 27.65
Barely enough 48 28.24
Insufficient 75 44.12
Concerns  about your

current living situation

No 52 30.37
Yes 117 69.23

Table 1 summarizes the descriptive data on sociodemographic variables. The sample consisted
of 170 individuals (18 years and older) living with HIV; 64.8% of participants reported their
biological sex as female and 35.2% as male. 65.9% identified themselves as women, 31.1% as
men, while almost 3% preferred not to indicate their gender identity. The most represented age
group was 35 to 44 years (40.59%), followed by 45 to 64 years (33.53%) and the least

represented group was 18 to 34 years (25.88%). The most represented ethnic group were
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Russian (54.17%) and Kazakh (35.12%). About 66.47% of people living with HIV had
secondary/secondary special education level and most of them (90.00%) lived in urban areas.
Regions of residence were distributed almost equally for Astana and Akmola region (20.62%),
Almaty and Almaty region (20.62%) and Karaganda region (23.75%), but the combined
category for the remaining regions is represented by the largest (35%). Almost more than half
of respondents are currently in a relationship (56.47%), and almost 80% have employment.

44.12% of respondents consider their financial situation as unsatisfactory and 69.23% have

concerns about their current living situation.

Table 2. General health information (n=170)

Variable n (%) or
Mean + SD
Duration of having HIV
Less than 3 years 27 (17.65)
From 3 to 10 years 58 (37.91)
More than 10 years 68 (44.44)
Presence of chronic diseases
Yes 88 (56.05)
No 69 (43.95)
Perceived Health Status
Poor 16 (10.26)
Fair 67 (42.95)
Good 49 (31.41)
Very Good 24 (15.38)
Ability to carry out every day physical
activities (walking, climbing stairs, etc.)
A little 13 (8.33)
Moderately 37 (23.72)
Mostly 23 (14.74)
Completely 83 (53.21)
Receiving HIV treatment
Yes 148 (95.48)
No 7 (4.52)
Reason for ARV treatment failure
| do not have any problem 109 (90.83)
| can not tolerate the side effects of drugs 4 (3.33)
Other 7 (5.83)
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Access to ARV therapy in the last 12

months

Good 129 (84.31)
Fair 24 (59.69)
Number of days of missed treatment in the

last month

0 57 (41.01)
1-3 63 (45.32)
4-8 9 (6.47)

9 or more 10 (m)
Level of satisfaction with the treatment

services

Completely satisfied 67 (43.23)
Satisfied/Neutral 79 (50.97)
Dissatisfied 9 (5.81)
Receiving any services from one of the
organizations supporting people living

with HIV in Kazakhstan

Yes 106 (68.83)
No 42 (27.27 )
Other 6 (3.90)

Table 2 presents information on general health of the respondents. More than 44.44% of
respondents have HIV for more than 10 years, 37.91% for 3 to 10 years and only 17.65% for
less than 3 years. Approximately 56% of the respondents have other chronic diseases compared
to 44% of the respondents without other chronic diseases. The perceived health status of the
respondents was distributed as follows in the sample: Poor (10.26%), Fair (42.95%), Good
(31.41%), Very Good (15.38%). Just over half of respondents (53.21%) are able to completely
fulfill their daily physical activities. Also 95% of the respondents are taking HIV treatment,
90% of them have no problem in taking treatment. 84.31% rated access to ART as good in the
last 12 months and only 5.81% were dissatisfied with treatment services and almost 69%
receive additional services from organizations supporting people living with HIV. 41% of
respondents had not missed treatment in the last 30 days compared to 45.32% who missed 1 to

3 days, 6.47% 4 to 8 days and 7.19% 9 or more days.
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Tables 3. Scales

Scale [range] n Mean (SD) | Median Range Cronbach’s
alpha

Flourishing scale 153 | 46.99 48 27 - 56 0.87
(£6.19)

Social Support Scale 148 | 12.30 (112 3-16 0.88
2.73)

PHQ-2 150 |1.82(x1.66) |2 0-6 0.79

GAD-2 151 |1.90 (x1.62) | £1.62 0-6 0.83

The Internalized AIDS- | 149 |2.57 (x1.89) | £1.90 0-6 0.72

related stigma

Public stigma 142 | 1.30 (x.63) .63 0-2 0.31

Finally, the highest number of respondents were categorized as Flourishing without mental
illness (33.53%), compared to 15.29% for Flourishing with mental illness, 30.59% for Not
flourishing but no mental illness, and 20.59% for Mental illness without flourishing. The mean
Social Support Scale was 12.30 (SD=2.73), mean PHQ-2 was 1.82 (SD=1.66), mean GAD-2
was 1.90 (SD= 1.62), mean The Internalized AIDS-related stigma was 2.57 (SD=1.89) and

mean Public stigma was 1.30 (SD=.63).
Tables 4. Distribution of the complete mental health of adults with HIV in Kazakhstan by

sociodemographic characteristics, physical health characteristics, stigma and social support
(n=170)

Independent Complete Mental Health p-value
variables S __

Flourishing Flourishing Not Mental

without with  mental | flourishing illness

mental illness | illness but no mental | without

illness flourishing

n=57 n=26 n=52 n=35

(33.53%) (15.29%0) (30.59%0) (20.59%0)
Sex at birth
Female 39 (36.45) 18 (16.82) 35 (72.92) 15 (32.71) 0.040%**
Male 18 (31.03) 8 (13.79) 13 (22.41) 19 (32.76)
Gender identity
Female 38 (34.55) 19 (17.27) 36 (32.73) 17 (15.45) 0.15°*
Male 17 (32.69) 6 (11.54) 12 (23.08) 17 (32.69)
Other 1 (20.00) 0 (0.00) 3 (60.00) 1 (20.00)
Differences in
gender identity
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compared to sex
at birth

No 55 (36.18) 23 (15.13) 44 (28.95) 30 (19.74) 0.0340**
Yes 0 (0.00) 2 (40.00) 0 (0.00) 3 (60.00)

Other 1 (20.00) 0 (0.00) 3 (60.00) 1 (20.00)

Age

18-34 12 (27.27) 7 (15.91) 11 (25.00) 14 (31.82)

35-44 23 (33.33) 10 (14.49) 21 (30.43) 15 (21.74) 0.288%
45-64 22 (38.60) 9 (15.79) 20 (35.09) 6 (10.53)

Ethnicity

Russian 27 (29.67) 13 (14.29) 34 (37.36) 17 (18.68)

Kazakh 21 (35.59) 12 (20.34) 11 (18.64) 15 (25.42) | 0.214"*
Other 7 (38.89) 1 (5.56) 7 (38.89) 3 (16.67)

Education

Lower level 5 (35.71) 3(21.43) 3(21.43) 3(21.43)

Middle level 34 (30.09) 17 (15.04) 41 (36.28) 21 (18.58) 0.373°
High level 18 (31.58) 6 (23.08) 8 (15.38) 11 (31.43)
Residence

region

Astana/Akmola | 8 (24.24) 4(12.12) 13 (39.39) 8 (24.24)

region

Almaty/Almaty | 9 (27.27) 5 (15.15) 9 (27.27) 10 (30.30) 0.614°
region

Karaganda 16 (42.11) 7 (18.42) 8 (21.05) 7 (18.42)

region

Other 22 (39.29) 9 (16.07) 16 (28.57) 9 (16.07)

Area of living

Urban area 52 (33.99) 24 (15.69) 47 (30.72) 30 (19.61)

Rural area 3 (50.00) 1 (16.67) 2 (33.33) 0 (0.00)

Other 2 (18.18) 1(9.09) 3(27.27) 5 (45.45) 0.458"
Relationship

status

Yes 30 (31.25) 16 (16.67) 32 (33.33) 18 (18.75)

No 24 (37.50) 8 (12.50) 16 (25.00) 16 (25.00) 0.736"
Prefer not to | 3(30.00) 2 (20.00) 4 (40.00) 1 (10.00)

answer

Employment

status

Employed 46 (34.07) 20 (14.81) 46 (34.07) 23 (17.04) 0.079%*
Not employed 11 (31.43) 6 (17.14) 6 (17.14 ) 12 (34.29)

Financial

satisfaction

Sufficient 21 (44.68) 10 (21.28) 9 (19.15) 7 (14.89) 0.222%*
Barely enough 13 (27.08) 7 (14.58) 16 (33.33) 12 (25.00)
Insufficient 23 (30.67) 9 (12.00) 27 (36.00) 16 (21.33)
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Concerns about
your current
living situation

No 24 (46.15) 9 (17.31) 11 (21.15) 8 (15.38) 0.070%*
Yes 33 (28.21) 16 (13.68) 41 (35.04) 27 (23.08)

Duration of

having HIV

Less than 3 years | 7 (25.93) 3(11.11) 6 (22.22) 11 (40.74)

From 3 to 10 |22 (37.93) 3(5.17) 18 (31.03) 15 (25.86) 0.063%*
years

More than 10 | 27 (39.71) 7 (10.29) 26 (38.24) 8 (11.76)

years

Presence of

chronic diseases

Yes 29 (42.03) 3 (4.35) 23 (33.33) 14 (20.29) 0.216"*
No 27 (30.68) 11 (12.50) 29 (32.95) 21 (23.86)

Health status

Very Good 10 (41.67) 3 (12.50) 8 (33.33) 3 (12.50)

Good 25 (51.02) 4 (8.16) 14 (28.57) 6 (12.24) 0.007P**
Fair 16 (23.88) 5 (7.46) 28 (41.79) 18 (26.87)

Poor 5 (31.25) 2 (12.50) 1 (6.25) 8 (50.00)

Physical

activities

A little 4 (30.77) 3 (23.08) 1 (7.69) 5 (38.46) 0.0030**
Moderately 7 (18.92) 3(8.11) 15 (40.54) 12 (32.43)

Mostly 5(21.74) 4 (17.39) 8 (34.78) 6 (26.09)

Completely 40 (48.19) 4 (4.82) 27 (32.53) 12 (14.46)

Receiving HIV

treatment

Yes 55 (37.16) 12 (8.11) 50 (33.78) 31 (20.95) 0.081°*
No 1(14.29) 2 (28.57) 1(14.29) 3 (42.86)

Presence of

reasons for

ARV treatment

failure

No 40 (36.70) 8 (7.34) 36 (33.03) 25 (22.94) 0.308°
Yes 2 (18.18) 1 (9.09) 3 (27.27) 5 (45.45)

Access to ARV

therapy in the

last 12 months 0.0480**
Good 51 (39.53) 9 (6.98) 44 (34.11) 25 (19.38)

Fair 5 (20.83) 4 (16.67) 6 (25.00) 9 (37.50)

Number of days

of missed

treatment in the

last month 0.0280**
0 24 (42.11) 2 (3.51) 21 (36.84) 10 (17.54)
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1-3 22 (34.92) 6 (9.52) 21 (33.33) 14 (22.22)

4-8 0 (0.00) 2 (22.22) 4 (44.44) 3 (33.33)

9 or more 6 (60.00) 1 (10.00) 0 (0.00) 3 (30.00)

Level of

satisfaction with

the treatment

services

Completely 29 (43.28) 8 (11.94) 19 (28.36) 11 (16.42) 0.022°

satisfied

Satisfied/neutral | 25 (31.65) 4 (5.06) 32 (40.51) 18 (22.78)

Dissatisfied 3 (33.33) 1(11.11) 0 (0.00) 5 (55.56)

Receiving

support

Yes 42 (39.62) 9 (8.49) 35 (33.02) 20 (18.87)

No 13 (30.95) 4 (9.52) 12 (28.57) 13 (30.95) 0.477

Other 1 (16.67) 0 (0.00) 4 (66.67) 1 (16.67)

Ability to cope

with stress

Never 10 (71.43) 1(7.14) 3 (21.43) 0 (0.00) <0.001P**

Sometimes 44 (40.37) 6 (5.50) 40 (36.70) 19 (17.43)

Often 3(9.38) 4 (12.50) 9 (28.12) 16 (50.00)

Social Support | 13.76+ 2.42 12.72+ 2.50 11.90+1.69 10.00 <0.001%*
3.09

Internalized 2.39+ 1.69 1.90+1.37 2.13+1.87 3.78+1.96 0.00049 **

AIDS-related

stigma

Public stigma 1.16 £ .63 1.36+ .50 1.21 + .65 1.63+ .55 0.0082°**

2Chi-squared test
b Fisher exact test

©One Way Analysis of Variance (ANOVA)

dKruskal-Wallis one-way ANOVA

* p<0.25
** n<0.05

Table 4 shows the distribution of the complete mental health of people living with HIV in

Kazakhstan by sociodemographic characteristics, physical health characteristics, stigma and

social support (n=170). Between the outcome variable and the following independent

variables, considerable correlations were found (p<0.05): sex at birth (p=0.040), differences in

gender identity compared to sex at birth (p=0.034), health status (p=0.007), physical activities

(p=0.003), access to ARV therapy in the last 12 months (p=0.048), number of days of missed

treatment in the last month (p=0.028 ), ability to cope with stress (p<0.001 ), social support
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(p<0.001), internalized AIDS-related stigma (p<0.001), public stigma (p=0.008). Variables
that showed association with the outcome variable (p<0.25) were included in further
multivariable analysis: gender identity (p=0.151), ethnicity (p=0.214), status of employment
(p=0.079), financial satisfaction (p=0.222), concerns about current living situation (p=0.070),
duration of having HIV (p=0.063), presence of chronic diseases (p=0.216), receiving HIV

treatment (p=0.081).

Multivariate multinomial Logistic Regression Analyses

To construct the final model, we used a stepwise regression method where the associated
variables from the bivariate analysis were input into three separate multivariate multinomial
logistic regression models to examine the relationship between the outcome variable and three
groups of independent variables: (1) sociodemographic characteristics, (2) physical health, and
(3) stigma and social support. Given that the smallest outcome category "Flourishing with
mental illness™ included only 26 respondents, we were limited by the rule of thumb for 10
events per variable in the number of independent characteristics incorporated into the model.
By direct selection, we selected one independent variable from each group of independent
variables: (1) socio-demographic characteristics (Age), (2) physical health, and (3) internal
stigma and social support, all of which met the significance level of p<0.05. To estimate the
final model, a likelihood ratio test and goodness of variance test were conducted. The model
was also tested for linearity of the continuous exposure variable, through the addition of a
polynomial term. The polynomial term was found to be insignificant, indicating that the
continuous predictor is linearly related to the logarithmic coefficients of the outcome. The
likelihood ratio test yields a significant p-value<0.001, which indicated that the model without
polynomial terms is different from the model with polynomial terms. Additional AIC/BIC

statistics were utilized to check the different models. The AIC/BIC values were not too close
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to each other, so we find that there is a difference in the predictive power of the two models.

Before starting to analyze the final model, we performed a test for goodness of fit of outliers,

which showed p>0.001, confirming that this model provides a considerably better fit to the

data compared to the null model.

Table 5. Multivariate multinomial logistic regression analysis of complete of mental health

among HIV-positive individuals (n = 170).

Characteristics | Flourishing without | Flourishing with | Mental ilness without
mental illness mental illness flourishing
Ratio | 95% ClI Ratio | 95% CI Ratio of | 95%ClI
of OR of OR OR
Age
18-34 ref
35-44 1.52 [.46;4.97] |.71 [ .09; 5.22] .58 [.16; 2.06]
45-64 1.27 [.35;4.57] |.78 [.10; 5.96] .08* [.014; .53]
Physical health
A little ref
Moderately .10 [.007; 1.66] | 0.13 [.006 ; 1.92] .03* [.001; .56]
Mostly .25 [.02;2.76] | 0.019* | [.002; .57] .01* [.001; .30]
Completely 14 [.011; 1.66] | 0.03* [.003; .83] .05* [.003; .74]
Internal 1.23 [.95;1.60] |.95 [.61; 1.46] 1.42* [1.05; 1.92]
stigma
Social support | 1.57* |[1.25;1.96] | 1.20 [.84; 1.71] 16* [.59; .97]

Note: OR = odds ratio; CI = confidience interval; Not flourishing but no mental illness group
was the reference group. *p < .05.

Table 5 displays the findings of the multivariate multinomial logistic regression analysis. So,

the likelihood ratio chi-square test was found to be significant, x2 (24) = 89.52, p < 0.0001.

The pseudo R2 was 0.2353 for the given model, specifying that approximately 23.53% of the

variance of the mental health categories was captured for by the predictors included in the

model.
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Individuals who received more social support were 57% likelier to fall into the first group of
Flourishing without mental illness (OR = 1.57, p < .0001) compared to the control group.
Further, respondents who have mostly and complete ability to carry out every day physical
activities in the second category of the baseline variable are less likely to fall into this category
compared to the reference group. As for the last group, Mental illness without flourishing,
those in the 45-64 age category were 92% less likely to fall into category four in comparison
with control group. For the category of people with Mental illness without flourishing, physical
activity was significant predictor, in particular respondents who are moderately and completely
capable to carry out every day physical activities were considerably fewer likely to be in
category 4 compared to those will little ability to perform physical activity. Also, people with
greater internal stigma were 42% more frequently fall into category Mental illness without
flourishing, in comparison with the reference group of No Mental illness and not flourishing
group. Moreover, the results of this analysis revealed that people who receive more social
support were 24% fewer likely to fall into the Mental illness without flourishing category

compared to the control group.

Discussion

The presented study is one of the first cross-sectional studies to examine the association of a
range of demographic, physical and psychosocial factors with mental health and well-being in
adults with HIV in Kazakhstan. This study radiated positive mental health alongside mental
illness, utilizing a dual continuum model. The results of given study demonstrated that 1/3 of
the population sample of individuals with HIV in Kazakhstan have positive mental health and
are flourishing, largely due to receiving high levels of social support. Individuals with greater

physical functioning were fewer likely to be in the category of flourishing in the presence of

27



mental illness. Lack of social support, internal stigma, difficulty in performing daily physical
activities and younger age are connected with depression and anxiety symptoms without

flourishing.

Using two continuum models, we found that 33.53% of adults living with HIV fell into the
category of flourishing without mental illness. In a study with a similar categorization but
sampling young adults in the US, 61.4% of the sample was found to be in the Flourishing group
(Renshaw & Cohen, 2014), and in a study of students, 57% was found to be in the Flourishing
without mental illness group (Suldo & Shaffer, 2008). These results suggest that people with
HIV status are less prone to flourishing in comparison with the overall population. Moreover,
there are studies proving that persons with HIV suffer from mental disorders more often
compared to the population at large (Krause & Halkitis, 2022). Despite notable advances in
access to free antiretroviral treatment in Kazakhstan, individuals with HIV continue to face
significant level of stigma, discrimination and poor quality of services (Amanzholov et al.,
2022). Also according to our analysis we found that higher social support was correlated with
flourishing in the absence of mental illness. Also, higher levels of flourishing are correlated
with higher levels of social support (Lyons et al., 2016). However, more research is necessary
to completely grasp exactly what support interventions might be essential to the well-being of
individuals with HIV in Kazakhstan. As some supports can be more favorable to flourishing
than others, and this may be important to consider in future implementation programs to foster

positive mental health among HIV-positive adults in Kazakhstan.

The prevalence of Flourishing in the presence of mental illness group in our study was 15.29%.
Our analysis showed that prevalence estimates for this group in our study are higher than

previous studies on a population of young adults in the United States (4.8%; Renshaw &
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Cohen, 2014; 13%; Suldo & Shaffer, 2008). Moreover, in this group there was an association
with the ability to perform daily physical activities (walking, climbing stairs, etc.). As our
analysis showed, people who assessed their abilities as mostly full or complete were less likely
to be in this group than in the reference one. This is most likely associated with the existence
of depression and/or anxiety in this group, which can negatively impact the ability to perform

daily activities, even though there is general prosperity among this group.

The prevalence of the control group Not flourishing but no mental illness group was 30.59%.
These people do not flourish or languish in life, and they are susceptible to depression and
anxiety because of lack of flourishing. That is a large portion of people who are still not covered
by the system of mental health services. Thus, there is a need to develop comprehensive
screening and management patterns that incorporate the 4 categories of mental illness and

health.

The Mental illness without flourishing group in this study accounted for 20.59% of the sample
in previous studies among youth with similar methodology of categorizing mental health
groups 15.1% (Renshaw & Cohen, 2014) and 17% of participants (Suldo & Shaffer, 2008)
were categorized in this group. One possible explanation could be that individuals with HIV
are higher prevalence of mental illness compared to the population at large. High levels of
internal and public stigma (Amanzholov et al., 2022), low social support (Lyons et al., 2016),
and reduced capacity to carry out daily activities (Jang et al., 2019) may contribute to this. In
our study, it was also shown that people older than 44 years old are less likely to fall into the
Mental illness without flourishing group. This may be because older people were better able to
cope with difficult life situations due to their greater life experience (Jiang & Lu, 2019).

Moreover, people who have a good assessment of their ability to perform daily physical activity
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were less likely to fall into this group. This results might be explained by people with HIV and
with mental disorders are more likely to have difficulties in performing daily physical activities
(Jang et al., 2019). Moreover, the manifestations of HIV can affect physical and social
functioning, which also influences the onset of depression and anxiety (Crystal et al., 2000).
Moreover our analysis of this group presented a high association with internal stigma.
Specifically, people with HIV, who are not flourishing and having depression and/or anxiety,
more often internally stigmatized compared to reference group. This finding in line with
previous studies which showed that internal stigma negatively affects mental health (Remien
et al., 2019). Finally, our study results demonstrated that people living with HIV falling into
this group receive less social support. Social support is an important component in the well-

being of individuals with HIV (Wolitski et al., 2009).

Study strengths and limitations

The strength of the given study is that it is the first study to investigate the association of a
wide range of demographic, health and psychosocial factors with the mental health of
individuals with HIV in Kazakhstan. In this study we radiated positive mental health alongside
mental illness, utilizing a dual continuum model. Moreover, the scales used in the study are
widely validated, have been used in many studies and have a high reliability coefficient. Also,
the current study included a diverse population as it included respondents from different
regions of Kazakhstan. This study also raises awareness about mental health among people

with HIV and can inform the development of future intervention programs.

Another limitation of this study is the impossibility of identifying causality due to a cross-
sectional research design. Further studies are warranted to explore the origins of mental illness
as well as mental health in the presence of HIV status.
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Also, the sample in this study is not selected randomly, which accounts for the low
generalizability of the study results. Moreover, the sample did not include youth and
adolescents with HIV in Kazakhstan, and thus the findings are not generalizable to these
groups. Many questions were left unanswered because participants were allowed to skip
questions if they were uncomfortable with something, resulting in the exclusion of answers.
Moreover, screening instruments were used to diagnose mental illness rather than medical
evidence of documented depression or anxiety. It is recommended that future studies on this
topic incorporate inclusion criteria with evidence of mental diagnosis to validate the

applicability of the categories of mental health and illneses.

Another limitation was the limited sample size (n=170) and hence the low power of the study
to reveal a significant association. Categorization of the outcome variable into 4 categories
limited the number of factors to be studied in the multinomial logistic analysis process. Future
studies ought to increase the sample size to broadly explore factors affecting mental health in

individuals with HIV in Kazakhstan.

Practical implications/ recommendations

e Insome regions of Kazakhstan, comprehensive support services that meet the needs of
individuals with HIV, including psychological/psychiatric care, counseling for young
people, and social services, may be unavailable or insufficiently accessible. Without
adequate support systems, people living with HIV may find it difficult to manage with
the emotional and practical challenges of living with HIV. Further expansion of access
to social support and health services for people with HIV in Kazakhstan, which can

have a beneficial effect on their mental health and wellbeing, is recommended.
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e Internalized stigma can lead to significant psychological stress in individuals with HIV,
including depression, anxiety and feelings of despair. This disorder can prevent them
from engaging in meaningful activities, pursuing goals, and maintain positive
relationships. Moreover, fear of disclosing of status and and subsequent discrimination
also affects internal stigma among people with HIV. It is recommended to continue and
strengthen public awareness of HIV infection in Kazakhstan, with a focus on reducing
discrimination in various spheres of life, which affects internal stigma and mental

health of people living with HIV.

Conclusion

The findings of this study demonstrated that a third of our sample have positive mental health
and are flourishing, and this is mostly associated with the presence of high social support.
People with better physical health were less likely to flourish in the existence of symptoms of
mental illness. Insufficient social support, internal stigma, difficulty in performing daily
physical activities and younger age were correlated with symptoms of depression and anxiety

without flourishing.

It is recommended to increase access to social care support and health services for individuals

with HIV, which can positively impact their mental health and wellbeing.
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Appendices

Appendix 1. Informed Consent for Internet Survey
(English version)
Informed Consent for Internet Survey

You are invited to participate in the study “Factors associated with mental health and
wellbeing of adult people living with HIV in Kazakhstan”. The purpose of the study is to
determine the association of the physical health factors, as well as demographic and psychosocial
factors with mental health of people living with HIV in Kazakhstan, focusing on positive mental
health. The study procedure involves completing an online survey, which takes approximately
15 minutes. The questionnaire consists of 48 questions, related to demographics, physical and
mental health, stigma associated with HIV-positive status, and social support.

Taking part in this research has no potential risks, and there are no direct benefits of participating
for you. However, the results of this study can provide the basis for future public health programs
aimed not only to treat or prevent mental illness, but also to promote the mental health and well-
being of HIV-positive people in Kazakhstan.

Any information obtained from this survey will be held confidential. This is an anonymous
survey and none of your name or other identifying information will be collected. The results of
the study will be presented in aggregated form and will be used only for research purposes.
Participation in this study is voluntary. You have a right to withdraw from the study at any time
without any consequences. If you feel uncomfortable answering any question, you can skip it.
If you have any questions about the research, you can contact Pavel Savin, advocacy specialist
at the Kazakhstan Union of People Living with HIV, by mobile phone: 8-776-270-31-97 or
email address: pavelsavin880720@gmail.com, or contact directly the Investigator Adel
Abenova, a 2nd year Master of Public Health student at Nazarbayev University School of
Medicine, by mobile phone: 8-701-612-26-24 or email address: adel.abenova@nu.edu.kz and
Research Advisor, Raushan Alibekova, mobile phone: 8-777-010-50-27, email address:
raushan.alibekova@nu.edu.kz.

This study has been reviewed and cleared by the Nazarbayev University Institutional Research
Ethics Committee. If you have concerns or questions about your rights as a participant

or about the way the study is conducted, you may contact: Nazarbayev University Institutional
Research Ethics Committee. E-mail: resethics@nu.edu.kz

If you experience discomfort or emotional stress during this survey, you may seek psychological
help at this cell phone number: 8-701-520-54-33.

By clicking “T agree” below you are indicating that you are at least 18 years old, HIV-positive,
have read and understood this consent form and agree to participate voluntary in this research
study.

[ 1 Agree

O I Disagree

Informed Consent for Internet Survey (Russian version)
HNudpopmupoBanHoe coriiacue Ha y4acTHe B HHTEPHET-o1poce
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[Ipurnamaem Bac npussTh yuactue B nccie1oBaHuu «@aKTopbl, CBSI3aHHbIE € ICUXUYECKUM
310pOBbEM U 0J1aronoJyunemM B3pocbIxX jgiojei, ;kupyiux ¢ BUU B Kazaxcrane». L{ensio
WCCIIEIOBAHUS SBISICTCA U3yYCHHE BIMAHUSA psfa GakTOpoB (PU3UYECKOTO 3/I0POBBS, a TAKKe
neMorpaduuecKux M TCHUXOCOIHMAIbHBIX (PAKTOPOB Ha IICUXMYECKOE 30POBBE JIIOJCH,
xuBymux ¢ BUY B Kazaxcrane, ¢pokycupysch Ha COCTOSIHUM TO3HTHBHOTO IICHXUYECKOTO
3nopoBbs. [Iponieaypa ucciaenoBaHus BKIIOYAET B ce€0sl 3alI0JHEHNE OHJIAWH-0TIPOCa, KOTOPBIH
3aHuUMaeT npumepHo 15 wmuHyT. OnpocHMK cocToMT U3 48 BOIPOCOB, KacaroIIUXCS
neMorpaQuueckux XapaKTepUCTHK, (QU3NYECKOT0 M ICUXUYECKOTO 3J0POBbS, CTHUTMBbI
cBaA3aHHOM ¢ BUY-I0J0KUTENBHBIM CTaTyCOM M COLIUAIIBHOM MOAJIEPKKU.

VYyacTue B MCCIEI0BAHNM HE CBSI3aHO C MOTEHIMAJIBHBIMU PUCKAaMU, a TAKXKE HE HECET MPSIMBIX
BbITOZ U1t Bac. TeM He MeHee, pe3yabTaThl JAHHOI'O MCCIIEIOBAHUS MOT'YT CTaTh OCHOBOM IS
OyAymMX IporpaMM OOIIECTBEHHOIO 3/IpaBOOXPAaHEHUS HAPaBJIECHHBIX HE TOJBKO Ha JICUCHHE
WIM TpeNoTBpAIIeHUE TCUXHYECKUX 3a00JIeBaHMN, HO M HAa YKPEIUIEHHE MCHUXUYECKOTO
310poBbs U Onaromnosyuuss BUU-nonoxutensHeix moeit B Kasaxcrane.

JIro6as mHbOpMaIus, MOTydeHHas B X0/1€ OTpoca, 0y1eT KoHGUaeHITnaIbHOM. OMpoc SBIISIETCS
AHOHHMMHBIM, MBI He OyJIeM coOUpaTh HUKAKYIO JTUUHYIO HACHTU(PUIHUPYIOLIYIO HH(DOPMALIHIO.
Pesynbratel ucciaenoBaHuss OyayT NpPENCTaBI€Hbl B arperupoBaHHOM BHJE U OyayT
HCIOJb30BATHCS TOJIBKO B UCCIEI0BATEIBCKUX LENAX.

VYyacTtre B 3TOM HCCIEAOBaHUM SBJISIETCS TOOPOBOJILHBIM. Bhl mMeeTe mpaBo OTKa3aThbCsl OT
y4acTHs B UCCIICIOBAHUH B JII000E BpeMs 0e3 Kakux-1nbo nocienctsuii. Eciim Bam Heyno0HO
OTBEYATh Ha KaKOW-TMOO BOIpocC, Bel MOKETE €ro MpoOnmyCTHUTD.

Ecmu y Bac ectp kakue-1mm00 BOIPOCHI 10 TIOBOJY HUCCIICAOBaHUs, BbI MOXKETe CBS3aThCs CO
CHenuaaucToM 1o anBokanuu «Kaszaxcranckoro corosa mrogeit xupymux ¢ BUU» IlaBiom
CaBuHBIM, 1o Tenedony: 8-776-270-31-97, azapec AIEKTPOHHOU MOYTHI:
pavelsavin880720@gmail.com, im0 HampsMyro c  uccienoBareieM Anenb AOEHOBOH,
CTYICHT 2-T0 Kypca MarucTpaTypbl OOLIECTBEHHOTO 3japaBooxpaHeHus LIIkoibl MeauImHbI
HazapbaeB VYuuepcurera, mo Ttenedony: 8-701-612-26-24 wunm dIEKTPOHHOW TOYTE:
adel.abenova@nu.edu.kz u HayuHsiM pykoBoauTeseM Payian AnnbekoBoid, Tenedon: 8-777-
010-50-27, agpec snexTponHoi moutkl: raushan.alibekova@nu.edu.kz.

OT0 uccnenoBaHue ObUIO PaCCMOTPEHO M 0,100peH0 VHCTUTYLIMOHAIBHBIM KOMUTETOM 3THKHU
Hay4HBIX UccaenoBanuii Hazap6aeB YHuBepcurera. Eciu y Bac ecTh omaceHus Ui BOIIPOCHI O
BalllUX IpPaBaX KaK YYaCTHUKA WM O TOM, KaK IPOBOJMTCS HCCIEAOBAHHE, BBl MOXKETE
oOpatuthcst B MHCTUTYIMOHANBHBIM KOMHUTET 3THKM HaydHBIX HccienoBaHuil HazapOaes
VYuusepcurera: resethics@nu.edu.kz

Ecnu B nporiecce ganHOr0 onpoca Bel modyBcTBYeTe AMCKOMMBOPT MU SMOLIMOHAIBHBIN cTpecc
Bb1 MoxeTe 00paTUThCS 32 CUXOJIOTMUECKONW MOMOIIBIO IO JAHHOMY MOOUIIBHOMY TeNe(OoHY:
8-701-520-54-33.

Haxumas «41 cornacen(a)» nuxe, Bol ykazpiBaere, uto Bam e menee 18 ner, sBnaserecs BUY-
MOJIOKUTETBHBIM, MPOYUTAIA W TOHSUIM 3Ty (OPMY COTJIACUS M COTJIACHBI JOOPOBOJILHO
Y4aCTBOBATh B 3TOM HCCJIEI0BaHUU.
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Informed Consent for Internet Survey (Kazakh version)
HNHuTepHeT-cayaiHaMara KaTbICYFa aKNapPaTTAHABIPBLIFAH KeJiciM

Cizni «Ka3zakcranaarbl AUTB-meH oMip cypeTiH epecekTepaiH NCHXUKAJIBIK 1€HCAYIbIFbI
MeH JJ-ayKaTbiMeH OailylaHbIcTbl (aKTOpJap» 3epTTeyiHE KaThICyFa IIAKbIPaMbI3.
3eprreyaiy Makcatbl — Kazakcranmarel AUTB-mMeH emip cypeTiH agaMIapblH MCUXUKAIBIK
NeHCayNnblFblHA  OIipkaTap  (QU3MKAIBIK  JE€HCAyJAblK  (DAKTOpIApBIHBIH,  COHJAAN-aK
IEeMOTPaHsUIBIK KOHE TICUXOQJEYMETTIK (aKTOpiapIblH JCEpIiH 3epTTey, ocipece OH
MICUXUKAJIBIK JIEHCAYJIBIFbIHA HA3ap ayaapblll. 3epTTey IMpolienypachl iamMamMeH 15 MHHYTTHI
alaThlH OHJAMH cayalHaMaHbl TONTHIPYAbl KaMmTuael. CayanHama JeMOrpa@UsUIbIK
cumarTapabl, (U3UKAIBIK JKOHE TICUXHKAIBIK AeHCaylnbIKThl, AWTB-men OaitmaHpiCcThI
CTHTMaHBI JKOHE dJICYMETTIK KOJIIay/Ibl KAMTHTHIH 48 cypaKkTaH TYpaJibl.

byn 3eprreyre KaThICyAblH BIKTMMajl KayinTepi Jie, Ci3 YHIIH TiKeJded maiaachl Ja oK.
Jlereamen, OyJ1 3epTTEY/IIH HOTHXKEIEP1 ICUXUKATBIK aypysapIbl eMAeyre HeMece albIH aTyFa
raHa emec, coHbiMeH Karap Kazakcranmarsl AWTB-mo3uTuBTI amamaapiblH TCHUXUKAIBIK
JICHCAYJBIFBl MEH oJNl-ayKaThIH >KaKcapTyra OarbITTanFaH OoJiamak KOFaMIBIK JIEHCAYIbIK
cakray OarapiiaMaiiapblHa HeT13 00J1a aajsl.

Ocsl 3epTTey OaphIChIHAA AJIBIHFAH Ke3-KEITeH aKnapaT MYMKIHIITIHIIE KYITHs OOJIBIN Katabl.
byn anoHuMi cayanmHama, SIFHU CI3JTiH aTBIHBI3 JKOHE 0acKa JKEKe aKImapaThIHbI3 KIUHAJIMAaN b,
3epTTey HOTIDKENEpl JKUHAKTAJIFaH TYpJe YCHIHBUIAABI JKOHE TEK 3epTTey MakcaThIHIa
naianaHbUIa b,

by 3eprreyre katbicy epikti. Ci3 Ke3 KelreH yakbITTa elIKaHIai calapchl3 3epTTeyaeH 0ac
TapTyFa KYKbUIBICHI3. Ke3 KenreH cypakka jxayan Oepyre bIHFaiChbI3 0osica, OHBI OTKI3im
Ki0epyre 001aabl.

3epTTeyre KaThICThl cypakTapbiHbi3 00sica, "AUTB-MeH eMip cypeTiH agamaapabiy
Kazakcrannbik OnarbIHbIH" aIBOKATTHIK MaMaHbl [1aBen CaBuamen 8-776-270-31-97
tenedoHbl OoibIHIIIA XabapiacyFra 00JaIbl, HIEKTPOHIBIK IOIITA APKbLIbI:
pavelsavin880720@gmail.com uemece 3eprreyiii Anenb AbeHoBaMeH Tikenei, HazapOaes
YHauBepcureri Menuinna MeKTe01HIH KOFaMIbIK JIEHCAYIIBIK CaKTay MarucTpi, 2 Kypc
ctyneHti, Tenedonsr: 8-701-612-26-24, snektponabik nomTacsl: adel.abenova@nu.edu.kz
KOHE FbhUIBIMHU JkeTekull Payman AnnGexoBameH xabapiacyra 60maasl, Tenedon: 8-777-010-
50-27 Hemece 3NIeKTOHBIK MOoMTAckl apKblibl: raushan.alibekova@nu.edu.kz.

byn 3eprreyni HazapbaeB YHUBEpCUTETIHIH FBUIBIMU 3€pPTTEYNIEP STUKACHI )KOHIHJIET1
MHCTUTYIIMOHAIIBIK KOMUTETI KapacThIP/bI XKoHE pacTaabl. KaTbicymsl peTinaeri
KYKBIKTapBIHBI3Fa HEMECE 3epTTeY/l XKYPri3y TICLTIHE KaThICTHl CYpPaKTapbIHbI3 HEMece
YCBIHBICTApBIHBI3 OoJica, HazapOaeB YHUBEPCUTETIHIH FHUTBIMH 3€PTTEYIIEp 3TUKACHI
JKOHIHJIET1 MHCTUTYIIMOHAJIJIBIK KOMUTETIHE XabapiacybIHbI3Fa Ooazpl: resethics@nu.edu.kz
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Erep ci3 ocbl cayaiHaMa Ke3iH/1€ bIHFalChI3IBIKTHI HEMeCe IMOLMOHAIIBI KyH3emicTi
Ce3IHCEHI3, MbIHA TeJIC(POH apKbLIbI ICUXOJIOTHSIIBIK KOMEKKe K yrinyre 6onanpr: 8-701-520-
54-33.

Temenneri «Kemnicemin» xayaObIlH TaHAay apKbUIBI ci3 keMiHae 18 xacra exeninizai, AUTB-
MO3UTHBTI €KEHIHI3/1i, OCHI KeTIiCiM (POpPMAaCBIH OKBII, TYCIHT€HIHI3/1 ’KOHE OCBI 3epTTEyre epiKTi

TYpJ€ KaThICyFa KeJiceci3.

¢ Meu kemiceMin
¢ Meu xemicneiimMin
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Appendix 2. Questionnaire
(English version)

Questionnaire
Part 1. Socio-demographic information

1. Please specify your sex:
[IMale
[JFemale

2. Some people have a different gender identity from the one on their birth certificate.
What is your current gender identity?

[1Male

[IFemale

[ITransgender

Do not identify myself as female, male or transgender

[IPrefer not to answer

3. Please indicate your age:
[118-24

[125-34

1135-44

1145-54

[155-64

[165 or more

4. Please indicate your ethnicity:
[1Kazakh
[JRussian
[Uzbek

LOther (specify)

5. Please indicate your level of education?
[INo education

UPrimary education

[JSecondary education

[JSecondary-special education

[JBachelor degree

LOther (specify)

6. In what region of Kazakhstan do you live?
[JAbay region

JAkmola region

[JAktobe region

CJAlmaty region

[JAtyrau region

OWestern Kazakhstan region

[1Zhamby! region

UZhetysu region
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[JKaraganda region
[JKostanai region
[IKyzylorda region
[JMangystau region
[IPavlodar region
[INorthern Kazakhstan region
[ITurkistan region

[JUlytau region

[|Eastern Kazakhstan region
[JAstana

CJAImaty

[1Shymkent

7. Which of the following best describes the area you live in?
[JUrban area
[JSuburban area
[JRural area
[Other (specify)

8. Please indicate if you are in a regular relationship?
[Yes

[UNo

CIPrefer not to answer

9. What is your employment status?
LEmployed, full-time

LJEmployed, part-time

[JNot employed

10. Please, select your financial satisfaction level.
Ulnsufficient to meet needs

[JJust adequate to meet needs

[Sufficient to meet needs

[JMore than sufficient to meet needs

11. Do you have any concerns about your current living situation, like housing conditions,
safety, and costs?

O Yes

O No

Part 2. General health information

12. How long have you been living with HIV?
[JLess than 1 year

[JMore than 1 year

[JFrom 3 to 5 years

[JFrom 5 to 10 years

UMore than 10 years

13. Do you have any other chronic diseases?
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[Yes
[INo
['Don’t know

14. If you answered ""Yes" to the previous question, please indicate which chronic diseases
you have

[JChronic hepatitis C

[IChronic hepatitis B

[IDiabetes mellitus

[1Bronchial asthma

[JArterial hypertension

[1Other (specify)

15. In general, would you say your health is:
O Poor

| Fair

' Good

' Very Good

" Excellent

16. To what extent are you able to carry out your everyday physical activities such as
walking, climbing stairs, carrying groceries, or moving a chair?

CINot at all

CA little

[JModerately

[JMostly

[JCompletely

17. Are you currently or have you ever been receiving HIV treatment (taking antiretroviral
(ARV) treatment)?

O Yes

O No

18. What is the main reason that you are currently not taking ARV treatment or have you
ever discontinued it?

Ul do not have a stockpile of necessary medications

Ul can not tolerate the side effects of drugs

11 do not feel the need for treatment

Ul do not want my relatives to know that | am on treatment.

Ul do not have a problem with taking the treatment

[Other reasons ( specify)

19. Please evaluate your access to ARV therapy in the last 12 months
[JPoor
CFair
r1Good
[Very good
20. In the last month, on how many days did you miss at least one dose of any of your
antiretroviral pills? (indicate the number of days from 0 to 30)
day(s)
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21. Overall, how would you rate your level of satisfaction with the treatment services
provided by the medical staff at the HIV Prevention Center at your place of residence:
[JExtremely dissatisfied

[IDissatisfied

[INeutral

[ISatisfied

[ICompletely satisfied

22, Do you receive any services from one of the organizations supporting people living with
HIV in Kazakhstan?

[JYes

[INo

[1Other (specify)

Part 3. Mental health and well-being

Instructions to Questions 23-31.

These questions are designed to measure your positive mental health through perceptions of your
self-perceived success in important areas such as relationships, self-esteem, purpose, and
optimism. Below are 8 statements with which you may agree or disagree. Using the 1-7 scale
below, please indicate your response to each of the statements.

23. I lead a purposeful and meaningful life.
1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree; 7= Strongly agree

24. My social relationships are supportive and rewarding.
1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree

25. I am engaged and interested in my daily activities
1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree

26. I actively contribute to the happiness and well-being of others
1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree

217. I am competent and capable in the activities that are important to me
1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree

28. I am a good person and live a good life
1= Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree

29. I am optimistic about my future

1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree
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30. People respect me
1 = Strongly disagree; 2 = Disagree; 3 = Slightly disagree ; 4 = Mixed or neither agree nor disagree;
5= Slightly agree; 6= Agree ; 7= Strongly agree

31. In the last month, how often have you felt difficulties were piling up so high that you could not
overcome them?

[INever

[JAImost never

[1Sometimes

[JFairly often

[1Very often

Questions 32-35:
Over the last 2 weeks, how often have you been bothered by the following problems?

32. Little interest or pleasure in doing things
[Not at all

[ISeveral days

[JMore than half the days

[INearly every day

33. Feeling down, depressed or hopeless
CINot at all

[JSeveral days

[JMore than half the days

[Nearly every day

34. Feeling nervous, anxious or worried
CINot at all

[Several days

[JMore than half the days

[UNearly every day

35. Not being able to stop or control worrying
[INot at all

[Several days

[UJMore than half the days

UNearly every day

Part 4. Stigma and Social Support

Instructions to Questions 36-43.

These questions are designed to measure the external and internal stigma associated with HIV
status. Below are 8 statements with which you may agree or disagree. Please indicate your
agreement with each item by indicating this answer for each statement.

36. Have you been treated differently after disclosing your HIV status to friends and family
OYes

[UNo

37. You have not disclosed your HIV status to some people out of fear of negative
consequences

OYes
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TINo

38. Itis difficult to tell people about my HIV status
CIAgree

[IDisagree

39. Being HIV positive makes me feel dirty
C1Agree

[IDisagree

40. | feel guilty that I am HIV positive

C1Agree

[1Disagree

41. | am ashamed that I am living with HIV
[JAgree

[1Disagree

42. | sometimes feels worthless because 1 am HIV positive
[JAgree

[IDisagree

43. | hide my HIV status from others

[1Agree

[Disagree

Instructions to Questions 44-48

These questions are designed to measure your emotional, appraisal, instrumental and
informational support. Below are 4 statements with which you may agree or disagree. Using the 0
to 4 scale below, indicate your agreement with each item by indicating that answer for each
statement.

44. There are people in my life who pay attention to my feelings and problems
0 = Strongly disagree; 1 = Disagree; 2 = Neutral; 3 = Agree; 4 = Strongly Agree

45. There are people in my life who appreciate what | do
0 = Strongly disagree; 1 = Disagree; 2 = Neutral; 3 = Agree; 4 = Strongly Agree

46. There are people in my life who | can get help from if I need it

0 = Strongly disagree; 1 = Disagree; 2 = Neutral; 3 = Agree; 4 = Strongly Agree
47. There are people in my life who I can talk to about how to handle things
0 = Strongly disagree; 1 = Disagree; 2 = Neutral; 3 = Agree; 4 = Strongly Agree

48. In which of the following areas do you need help? (Mark all that apply)
[JFood

[JHousing

[Transportation

CJUtilities (heat, electricity, water, etc.)

[JMedical care, medicine, medical supplies

[JPsychological counseling

[Dental services

[JVision services

[JApplying for monthly public benefits (for people living with HIV / unemployment benefits / targeted
social assistance / disability benefits, etc.)

[JMore help with activities of daily living

OChildcare/other child-related issues
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[1Debt/loan repayment
[ILegal issues
CJIEmployment
[1Other (specify)
[l don’t need help with any of these

Questionnaire
(Russian version)

OnpocHuk
Yacts 1. CommansHo-nemMorpabuyeckas nHboOpMaLus

1. Ykaxure, moxanyicra, Bam mos:
[IMy>xCKoii
[17Kenckuit

2. IMosioBas uaeHTH(PUKAIUA HEKOTOPBIX JII0JIeil 0TJIHYAeTCH OT TOH, KOTOpas YKa3aHa B
HX CBU/ETEJLCTBE 0 po:kaennu. Kak Bol uienTudpuunpyere ceds ceituac?

[IMy>x4nHa

[DKeumuua

[ITpancrennep

[JHe unenTudUIMpYIO ceds, KaK KEHIINHY, My>KUIHY FJIH TpaHCTEeHAepa

(151 mpeanounTaro He OTBEYATh

3. Ykaxure, noxanyicra, Bam Bo3pacr:
[118-24

[125-34

[135-44

[145-54

[155-64

(165 wnmu Gonee

4. Ykaxure, noxkajayicra, Bamy HalnmoHaAIbHOCTb:
[JKa3ax/ka3aika
OPycckwmit/pycckas
[Y30ex/y30euka

[ dpyroe (Boummte)

5. Ykaxure, no:xkajyicra, yposedb Bamero o6pazoBanus?
[Jbe3 obpazoBaHus

[JHemonHoe cpenHee

UCpennee

[ICpenHee-crienuaabHOE

[CreneHs OakanaBpa

[ pyroe (yrounuTe)

6. B xaxom pernone Kazaxcrana Bol npoxuBaerte?
[O6nacte Abaii
[JAkMonMHCKas 0bJacTh
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[JAKTIOOMHCKAsi 00JIaCTh
[JAnMaTuHCKas 001acTh
[JATtbipayckast 006JacTh
[IBoctrouno-KazaxcraHckast 001acthb
[12KamObuICcKast 001acTh

[JO6nacts XKericy
[JKaparanauHckas 001acTb
[JKocranaiickas 001acTh
UKbI3pU10pAMHCKAST 00T1aCTh
[IMasnrucrayckas od6iIacth
[I1aBmogapckast 001acTh
[1CeBepo-KazaxcraHckas 00J1acTh
[JTypkecraHckas 00JIacTbh
[JO6nacts ¥abiTay
[13ananHo-Kazaxcranckas 001acTh
[JAcraHa

[JAmMaTsl

CIpIMKEHT

7. YTo U3 nepevncJeHHOro HUKe JyYllle BCero OMMCchIBaeT MECTHOCTh, B KOTOPOii Bbl
skuBete?

[1T"opon
[TTpuropon

[Ceno

Udpyroe (BruimuTe)

8. YxkaxuTe, moxanyiicra, cocroute Ju Bbl B TOCTOSIHHBIX OTHONIEHUAAX?
Ula

[UHer

[ TIpenmnounTaro HE OTBEYATh

9. Kaxos Bam craryc 3ansroctu?
[JPabotato, moTHBIN paboumii 1eHb
[JPabotato, HEMOIHBINA pabovHii TeHb

[JHe pabotaro

10. Moxanyiicra, BoiOepuTe ypoBeHb Banieil GuHaHCOBOM y10BJ1E€TBOPEHHOCTH.
[JHemocTaTtodHo [UIs YAOBIETBOPEHUS MOTPEOHOCTEH

UEnBa mocTaTOYHO 7S YIOBIETBOPEHUS TTOTPEOHOCTEH

[JdocTtaTo4HO [Tl YAOBIETBOPEHUS MOTpeOHOCTEH

[Cbornee yeM AOCTATOYHO ISl YOBJIETBOPEHUS OTpEeOHOCTEH

11. Ectb sin y Bac kakue-1u00 onacenus no nopoay Bameil HbIHelHel AKU3HEHHOM
CUTyaUMHU, HATIPUMEP, *KUJIHIIHBIX YCJI0BUH, 0€301aCHOCTH U Pacxoa0B?

Olla

[UHer

Yacre 2. Madopmaiust 00 00LIEM COCTOSIHUH 310POBbS

12. Cxkoabko Jet Bol ;xkuBere ¢c BUY?
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[UMenee 1 roga
Ubonee 1 roga
[JOT 3 mo 5 ner
LJOT 5 mo 10 mer
[Jbomee 10 mer

13. Ectb in y Bac npyrue xponuyeckue 3a00jieBaHus1?

[a

[/Her

[/He 3na10

14. Ecan Bl orBeTnsIn "Jla'" Ha npeabInylinii Bonmpoc, yKaxkuTe, MoKaNyicTa, KaKue

HMEHHO Ipyrue XpoHHYecKkue 3a0oaeBanus y Bac umerores.
[ Xponuueckuii renatut C

N XpoHuueckuii renatut B

( CaxapHblii quader

( BbponxuanbHas actMa

{ ApTepuanbHas TUIIEPTEH3Us

(

Hpyroe (Briummre)
15. Kak 0b1 BbI B 11€10M OlIeHHJIM CBO€ HbIHENIHEE COCTOSTHUE 310POBbSI?
UIlmoxoe
[1Y 1oBIIETBOPUTENBHOE
[1Xoporiee
[JOgens xoporree
COTnmaHOE

16. Hackoabko BbI criocOOHBI BBINIOJIHSTD NMOBCETHEBHbIE (PM3UYECKHUE ICHCTBUS, TAKHE KAK
X0/60a, MOAbEM M0 JeCTHHIE, OX0/ 32 NPOAYKTAMH WJIM NepeMelleHne cTyaa?

[JCoBceM HE MOTY

[/B He3HAUNTEITHLHOM CTCICHU

[IB yMepeHHOM cTeneHu

[UITo Gompiiieii yacTu

[JB nojsHoM o0beMe

17. BbI B HacTOsIIIee BpeMsl MJIM KOraa-ja1u0o npoxoaunsiu Jjedenue or BUY (mpuanmann
anTuperpoBupycunyo (APB) tepanuio)?

[1da

[/Her

18. KakoBa ocHOBHasi IPUYMHA, YTO B HACTOsILLIee BpeMsi Bbl He npunumaetre APB sneuenue

WIH KOTAa-1n0o nmpekpamasim ero?

[JY MeHs HET 3amnaca HeoOXOAMMBIX JIEKapCTB

151 He Mory TepeHOCUTh MOO0YHBIE P PEKTH JIEKAPCTB

(151 He uyBCTBYIO HEOOXOIMMOCTH B JICUCHUU

151 He xo4y, 4TOOBI OJIM3KHE MHE JIFOJIM 3HAIU O TOM, YTO 5 IPOXOXKY JICUCHHE.
(Y MeHs HET po0IeM C MPOXOKACHUEM JICUCHUS

O pyrve npuurHb! (BIUILUTE)

19. Ounenurte Bam poctyn k APB-tepanum 3a nmociaennne 12 mecsines:
[ITnoxo
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[]Y noB1I€TBOPUTENBHO
[IXopomo
[JO4enp xoporio

20. 3a mocJsieAHUI Mecs1 CKOJIbKO JAHell Bl mpomyckasau XoTs Obl 0JHY 103y
AHTHPETPOBHPYCHBIX Tad/aeTOK? (BNMIIUTE KoJu4ecTBO AHel ot 0 10 30) AHel
21. B nesiom, Hacko0JIbKO BbI y10B/1€TBOpEHbI OKa3aHUEM T€PANEBTHYECKHUX YCIYT

MeIUIMHCKUM nepcoHanoM B Ilentpe no npopuirakruke BUY-undexkuuu no Mecry Bamiero
NMPOKUBAHUSA:

[Kpaiine HeyJOBJIETBOpEH/a

[JHeynoBierBopeH/a

[JHeliTpanbHbIii/a

[1Y noBjeTBOpEH/a

[TToHOCTBIO YIOBJIETBOPEH/a

22. IMony4yaere 1 Bbl ycJiyru B 0IHOM M3 OpraHu3anmii, 0Ka3bIBAOUIMX MOAIEPKKY
JwoasMm, ;kuyum ¢ BUY B Kazaxcrane?

[1a

[Her

[ dpyroe (Boummte)

Yacts 3. [Icuxuueckoe 310pOBbE M 0JIarOMOayIne

HHucrpyknus Kk Bonpocam 23-31.

ITH BONIPOCHI NIPeAHA3HAYEHBI JUISI TOr0, YTOObI OLCHUTH COCTOSIHME BALLIero MO3UTHBHOIO
NCUXMYECKOI0 310POBbS , IOCPEACTBOM BOCIIPUSITHS CBOEH YCIEIIHOCTH B TAKUX BasKHBIX
00J1acTAX, KaK B3aHMOOTHOLIEHUsI, CAMOOLIeHKA, le1b M onTuMu3M. Huke npusenenst 8
yYTBepsKAeHH i, ¢ KOTOPLIMHU Bbl MOKeTe COIJIalaThCsl MM He coriamarbes. Menoan3ys
NPUBEJECHHYI0 HIKe WKLY 0T 1 10 7, yka)kuTe Balll OTBET HA Ka)K10€ U3 YTBep:KICHUHH.

23. 51 Beny meJieHANPABJIEHHYIO M OCMBICJEHHYIO KH3Hb
1=Kateropuuecku He cornaceH; 2=He cormnacen; 3=Cxkopee He cornaced; 4=Hwu cormacen, Hu He
cornacen; 5=Otuactu cornaceH; 6=Cornacen; 7=I1o1HOCTBIO CorjiaceH

24. Mou B3aMMOOTHOIIEHHA C OKPYXKAKIIUMH JIIOABbMH TPUHOCAT MOJIEP:KKY H
YI0BJIETBOPEHHE.

1=Kateropuuecku He cornaceH; 2=He cornacen; 3=Cxkopee He cornaced; 4=Hu cornaces, HU He
cornaced; 5=0Otuactu cornaceH; 6=Cormnacen; 7=I1omHOCTRIO corJIaceH

25. 51 BOBJICYEH/a M 3aMHTEpPECOBAH/a B CBOCH NMOBCEAHEBHOI 1esITeILHOCTH
1=Katreropuuecku He cornaceH; 2=He cornacen; 3=Cxkopee He cornaced; 4=Hu cornaceH, HU He
cornacer; 5=Otyactu coriacen; 6=CornaceH; 7=IlomHOCTBIO corjiaceH

26. 51 aKTHBHO CIIOCOOCTBYIO CYACTHIO U 0JIATOMOJIYYHIO IPYTUX JIIOAel
1=Kateropuuecku He cornaceH; 2=He cornacen; 3=Cxkopee He cornaced; 4=Hu cornaces, HU He

cornacer; 5=Otyactu coriaceHn; 6=CornaceH; 7=IlomHOCTBIO corjiaceH

27. 51 00J1a7a10 JOCTATOYHOM KOMIIETEHTHOCTLI0O H CIOCOOHOCTIMH B BA'KHBIX JJISI MEHS
BH/AX JeATEILHOCTH
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1=Kateropuuecku He cornacen; 2=He cornacen; 3=Cxkopee He cornaced; 4=Hu cornacen, Hu He
cornaceH; 5=0tuactu coriacen; 6=Cornacet; 7=I10JHOCTBIO COITaCCH

28. 51 xopouiuii YeJIOBEK M )KUBY XOPOLIEH )KM3HbIO
1=Kateropuuecku He cornacer; 2=He cornacen; 3=Cxkopee He cornacen; 4=Hu cornacen, Hu He
cornacen; 5=Otuactu coriaceHn; 6=Cornacen; 7=IlomHoCcTBIO coriiacex

29. Sl oNTUMHCTHYHO CMOTPIO B Oyayuiee
1=Kateropuuecku He cornacer; 2=He cornacen; 3=Cxkopee He cornaced; 4=Hwu cornacen, Hu He
coriaceH; 5=Otuactu coriaceHn; 6=CornaceH; 7=I10JIHOCTBIO corjiaceH

30. Jlroau yBaxkanT MeHsI
1=Kateropuuecku He cornaceH; 2=He cornacen; 3=Cxkopee He cornaced; 4=Hwu cornacen, Hu HE
coriacer; 5=Otuactu coriaceHn; 6=Cornacen; 7=IloHOCTBIO corjlaceH

31. Kak w4acto 3a mociaemHuii Mecsiifi Bbl YyBCTBOBAIM, YTO BO3HMKAIOIIUX TPYAHOCTEH
HAKONMWJIOCh TAK MHOI0, UTO BbI He MoKeTe UX MPeoa0aeTh?

[JHukorna

[TToutn HUKOTIA

[uornma

[1JIoBOJIBLHO 4acTo

[1OueHpb yacTo

Bonpocsr 32-35:
B TeueHue MOC/IETHUX JIBYX He/leJIb KaK 4acTO Bac 6eCIOKOMIM CJIeAyonIue npooaeMb?

32. Bac Maj10 MHTEpeCcOBAJIH €12 HJIH HHYTO He JOCTABJISIJIO YA0BOJIbCTBHE
[JCoBceM HET

[/B TeueHne HECKOJIBKUX JTHEH

[Jbornee mOI0BUHBI YKa3aHHOTO BPEMEHU

[ITouTtn KaXaeli IeHb

33. Bbl HCIIBITHIBAIH YYBCTBO MOAABIEHHOCTH, JeNPecCHU WU Ge3HAIeKHOCTH
[JCoBceM HET

[/B TeueHne HECKOIBKUX JTHEH

[Jbornee moI0BUHBI YKa3aHHOTO BPEMEHU

OIlouTtn KaX bl I€HD

34. Bpl HCHIIBITHIBAJIM YYBCTBO HEPBO3HOCTH, TPEBOTH WJIHN 0eCMOKOIicTBa
[ICoBceM HET

[IB TeueHne HECKOJIBKUX THEH

[Jbornee mOIOBHUHBI YKa3aHHOTO BPEMEHHU

OIlouTtn KaXOpI IeHb

35. HecnocoOHOCTH OCTAHOBHTH HJIM KOHTPOJINPOBATH 0€CMOKOHCTBO
[1CoBceM HET

1B TeueHne HECKOJIBLKUX THEN

[Jboree mOI0BUHBI YKa3aHHOTO BPEMEHHU

COIlouTtn KaXbIH I€HD

Yacts 4. CturMa u conaiabHas moaaepKKa

HMucrpykuus k Bompocam 36-43
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ITH BONPOCHI MPeIHA3HAYEHBI VI OLleHKH BHelIHell 1 BHYTPeHHell CTUIMBI, cBsi3anHoil ¢ BUY -
crarycoM. Hm:ke npuBeensl 8 yrBep:kaeHni, ¢ KOTOPLIMH BbI MOKeTe COIJIAIIATHLCSA WJIH He
COrIalIAThCH. YKAKHUTE OTBET JJIs1 KA’KA0I0 YTBEpP:KICHUS.

36. OTtHocuaucs Jau kK Bam mo-apyromy nociie Toro, kak Bel packpbuiu cBoit BUU-cratyc
APY3bSIM U OJTU3KUM

[a

[/Her

37. BeI He packpbuin cBoii BUY-cTaTyc HEKOTOPBIM JIOASIM, ONACAACHh HEraTUBHBIX
nocaeacTBui

[11a

[/Her

38. MHe TpyaHo paccKka3pIBaTh J0AAM 0 cBoeM BUU-cTatyce
[lCornacen/a
[/He cormacen/a

39. Byayuyu BUU-no3uTHBHBIM, fl YyBCTBYIO ce0sl IP3HBIM
[lCornacen/a
[/He cormacen/a

40. S uyBCcTBYIO ce0sl BHHOBATBHIM B TOM, 4T0 51 BUU-noJ10:KUTEILHbIH
[JCormnacen/a

[JHe cornacen/a

U

41. MHe cTBIIHO, 4TO 51 kUBY ¢ BUU

[JCormnacen/a

[JHe cormacen/a

42. WHornaa s YyBCTBYIO ce0si HHKYeMHBIM M3-3a TOT0, 4T0 1 BUU-nosokuTebHbIN
[JCornacen/a
[He cornacen/a

43. 51 ckpsiBaio cBoii BUU-cTaTyc oT oOKpyKaomux
[JCormnaceH/a
[He cormacen/a

HucTpyknus k Bonpocam 44-48

ITH BONPOCHI NMPeIHA3HAYCHBI /ISl OLICHKH Balleil SMONHOHAJILHOM, HEHHOCTHOI, MATepUATbHOI
U uHpopmanuoHHoi noanep:;kku. Hu:ke npuBenennl 4 yTrBeps;KIeHHUsl, ¢ KOTOPbIMH Bbl MOKeTe
cOrJIamaThCcsl WM He coryiamarbesi. Menonb3ysi npuBeleHHY0 HUKe mKaly ot 0 no 4, ykaxurte
OTBET VISl KAKI0I0 YTBeP:KIEeHHUS.

44. B moeii ;KM3HH €CTh JIIOAH, KOTOPble BHUMATEIbHBI K MOUM YyBCTBaM H MpodieMam

0 = Kareropuuecku He cornacen; 1 = He cornmacen; 2 = Heilitpanen; 3 = Cornacen; 4 = AGCONIOTHO
corjlaceH

45. B Moeii ;KN3HH €CTh JIIOAH, KOTOPbIE IIEHAT TO, YTO 51 AeJIAK0

0 = Kareropuuecku He cornaceH; 1 = He cormacen; 2 = Heiirpanen; 3 = Cornacen; 4 = AOCOTIOTHO
corjaceH
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46. B moeili KU3HU eCTh JIIOJH, K KOTOPHIM Sl MOTY OOpPATHTHCS 32 MOMONIbIO, €CJJH OHA MHE
MOHAT00UTCH

0 = Kareropuuecku He cornaceH; 1 = He cornmacen; 2 = Helitpanen; 3 = Cornacen; 4 = AGCONIOTHO
corjaceH

47. B Moeii KU3HH €CTh JIIOIH, C KOTOPLIMH s MOTY MOTOBOPUTH O TOM, KaK CIPABHTBLCS C
TPYAHOCTAMH

0 = Kareropuuecku He cornaceH; 1 = He cornmacen; 2 = Helitpanen; 3 = Cornacen; 4 = AOGCONIOTHO
corjaceH

48. B kakoii u3 ciaexyomux odaacreii Bol Hy:knaerecs B nomomn? (OTMeTsTe BCE, UTO
TTO/IXOJTUT)

| IIpoyKThI MUTAHUSA

| Kumse

| Tpancnopt

| KommyHanbHbIe yCayTH (TEIUI0, 3JIeKTPUYECTBO, BOAA U T.JI.)

| MeauumHCKoe 00CITy)KUBaHHE, JIEKAPCTBA, MEIUITMHCKUE TPUHAIISKHOCTH
( [Icuxonornueckoe KOHCYIbTHPOBAHHE

| CTOMaTONOTrH4ecKre yCIyTr

| Yernyru no yiaydnieHuIo 3peHust

| O0OpariieHue 3a ©KEMECIIYHBIMU TOCYIaPCTBEHHBIMU MOCOOMSIMH (151 JTFo/IeH sxuByIux ¢ BUY/
rmocobus 1o 6e3padoruiie / ApecHas colldajibHast MOMOIL/ TOCOOHs 110 MHBATUIHOCTH U T.J)

| lonoTHUTENbHAS TIOMOIIIb B BBHITIOJTHEHUH TIOBCEIHEBHBIX T

| YXon 3a neTbMu/qpyrue BOIPOCH], CBSA3aHHbIE C IETbMU

| Toramienue J0JITOB/KPETUTOB

| FOpummaeckue BOIIPOCH

| TpynoycTpoicTBO

| Ipyroe (yka3aTh)

| MHe He Hy)KHa [TOMOIIIb HU TI0 OJHOMY W3 3THUX ITYHKTOB

Questionnaire
(Kazakh version)

Cayannama
1 GoJ1iM. OJIEYMETTIK-AeMOIrpadUsAIbIK aKmapaT

1. O3iHi3AIH KBIHBICLIH B3Il AHBIKTAHbI3

UEp

[|Oonen

2. Keii0ip agaMaapabIH KBIHBICTBIK CiKeCTeHAIpPYi 0JIapABIH TYY TYpPajbl KydJirinme
KepceTiireHHeH epekmeneneni. Ci3 e3inizai Ka3ip Kanaii coiikecrenaipeciz?

UOEp

[Oiien

OTpancrennep

[1MeH e3iM11i diien, ep HeMece TPaHCTeH P PETIHAE COMKECTeH I pMEHMIH
[12Kayam 6epMmeyi ®eH KopeMiH

3. O3iHi3aiH KachIHBI3ABI AHLIKTAHbI3:
[118-24
[125-34
[135-44
[045-54
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[155-64
165 Hemece oaH Ken

4, YATBIHBI3AbI AHBIKTAHbBI3:
[IKa3ax
LIOpsIC
[1O306¢ek
[Jbacka (a3bIHbI3)

5. O3 0itiMm nenreiinizai aHbIKTAHBI3:
[1BiaiMIM KOK

[JTonbIk emMec opTa

[JOprta

[JOpTa-MaMaHAbIHIBIPBLUIFaH OLUTIM

[12Koraps! 6inmim
[Ibacka (HaKTHUIAHBI3)

6. Ciz KazakcTraHHbIH Kaii aiiMaFbIHIa TYpachi3?
[1AGaii 00IBICHI

[JAKMOJ1a OOJIBICKI

[JAKTe0e 00IBICHI

[JAMaTBI OOJTBICHI

[JATBIpay O0OIBICHI

[bateic KazakcTan 0OJIBICHI
[12KamMOBLT 0OJTBICHT

[12Kericy oOMIBICHI
[UKaparaHas! 00JIBICHI
[JKocTanai 00IBICH
UKe13p110p12 00TBICH
[IMaHFBICTay OOJBICHI
[ITaBmogap oOIBICHI
[JContyctik Kazakcran 00IBICH
LTypxicTaH 00IBICHI

¥ npITay OONBICH

UIIereic KazakcTan 0ONBICH
[JActrana

[JAnmaTsl

[ IIbiMKeHT

7. Temenae kearipiirenaepain Kaiicpichl Ci3 TYPaThIH aliMAKTHI KAKCHI CUNATTANIBI?
UKana

[JKana MaHBI
UAybL1

[Jbacka (>ka3bIHBI3)

8. TypakThl KapbIM-KATBIHACTACHI3 02, AHBIKTAHbI3?
[1Hha

[1 Kok

[XKayan Gepmeyii ’K6H KOpEMiH
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9. Cizain :KyMBbICTIEH KAMTBLLY KaFIalbIHbI3 KaHaal?
[2KyMbIc icTeiiMiH, TOMBIK KYMBIC KYHI

[2KyMbIc icTeiiMiH, TOMBIK eMec KYMBIC KYHi

[2KymbIc icTemMenMiH

10. O3iHi3AiH KapKbUIBIK KAHAFATTAHY JeHTeliHi3Ai TaHIaHbI3!
[JKaxeTTuTikTepAl KaHAFaTTaHBIPY YIIiH JKETKUTIKCI3

[DKaxeTTuTikTepAl KaHAFaTTaHBIPY YILiH 9peH JKeTel
[DKaxeTTiTikTepAl KaHaFaTTAHIBIPY YIIiH JKETKUTIKTI

[JKaxeTTuTikTepAl KaHAFaTTaHbIPY YIIIiH aPTHIFBIMEH JKETKLUTIKTI

11. Cizne Ka3ipri emipJik :karFnaibIHbI3, MBICAJIBI, TYPFBIH Y, Kayincizaik skoHe
HIbIFBIHAAP O0MbIHINIA KaHAaM na 6ip alaHaaymibUILIKTAp 0ap Ma?

[ Ha

[12Kok

2 0oiMm. JIeHCcayIBIKTRIH Kb JKarIaibl TYpaJIbl aKIapaT

12. Ci3 AUTB-meH 6ipre eMip cypreHiHizre KaHiia »bl1 06011617
(11 »xpUIIa”H a3

(11 »kpUIIaH acTam

[13 sKpUIIAaH S5 )KbUIFa IeHiH

[15 sxpurmad 10 KpUIFa Ieiin

(110 >xpurman actam

13. Cizne 60acka aa co3pLIMANBI aypyJiap oap ma?

0 Na

0 Kok

O bimvetimia

14, Erep Ciz anabinesl cypakka «Mo» aen :xayan 0epcenis, Cizne 101 Kanjaaii 6acka

CO3BLIMAJIBI aypyJiap 0ap ekeHiH KepceTiHi3
[JCo3summainsl C remaTuTi

[JCo3sumMmansl B rematuTi

[JKanT nnaberi

ObpoHx nemikmeci

[JApTepHsUTBIK THITIEPTCH3US

[backa (3Ka3bIHBI3)

15. Ci3 e3iHi3nin Ka3ipri neHcayJbIK KaFaaiibIHBI3ABI Kaaii 6aranaiicpi3?
[JHamap

[JKaHaraTTaHapIbIK

2Kakcwl

[JOTe KaKChI

[UKepemer

16. Kasy xypy, dacnangakieH KeTepiny, a3bIK-Ty/liKKe 0apy HeMece OPbIHABIKTbI
JKBIIKBITY CHAKTBI KYHAETIKTI (PU3HKAIBIK ic-KMMBLUIIAPABI OPBIHAAYFA KAHIIAJIBIKTHI
KaolierTiciz?

[IMynnaem xacail anMaiMbIH

UllTamansl gopexene
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[BipKanmbINTHL A9pexKere
[1Kem Oesirigae
[TonwIK KeJIEeMIE

17. Ci3 kazipri yakbiTTa HemMece 0ip ke3nepi AUTB-—ra kapchl eM Ka0bLIIaABIHBI3 02
(anTHpeTpOBUPYCTHIK (APB) Tepanusa KadbL1gaAbLIHGI3 0a)?

O )5 )

0 Kok

18. Kaszipri yaksitTa APB eM Ka0bL11aMaybIHBI3IBIH HeMece 0ip Ke3/1epi OHbI TOKTATYAbIH

0acTnl ce0edi Heme?
[IMeHJ1e KaXeTTi A9pi-IopPMEKTep KOPhI KOK

[IMeH J1opi-JIopMEKTIiH KaHaMa dcepiiepiH KeTepe aIMaiMbIH

[IMeH eMJey KaKeTTUIIrNH ce3iH0eMiH

[IMeH TybICTapbIMHBIH MEHIH €MJICIIT )KaTKAHBIMJIbI OUIT€HIH KajaMaiMBbIH.
[IMeHjie eMaenyae KMbIHIABIKTAP KOK

[Jbacka cebenTep (Ka3bIHBI3)

19. Conrnl 12 aiina ABP-TepanusFa KoJ1 :keTiMILTIKTiHI3A1 0aFaganbI3:

\ Hamap

\ KanaraTraHapibik

0 Kaxcel

O OTe xKaKCh

20. Conrpl aiina Ci3 aHTHPETPOBUPYCTHIK TA0JETKAJIAPABLIH KeM Jerenae oip

JA03aChbIH KaHIIA KYH oTKi3inm aaabiHbi3? (0-gen 30-Fa aeifinri KyHaep caHbIH KOpCeTiHi3)
KYH

21, Kannsl, ciz3ain TYpFBUIBIKTHI :KepiHizne AUTB-nH(peKuNACHIHBIH ANbIH ATy

OPTAJIBIFBIH/AA MEAUIUHANBIK KbI3METKePJIePAiH TepaneBTiK KbI3MeT KOpceTyiHe KaHIIAJBIKTHI
KaHaFraTTaHACHI3!

LY3inai-kecunai KaHaraTTaHOAMMBIH

[JKanaraTTaHOaMBIH

[IbeliTapan

[UKanaraTTaHaMbIH

OTonpIFeIMEH KaHaFaTTAaHAMBIH

22. Ciz Kazakcranga AUTB-meH eMip cypeTiH agamaapra KoJiay KepceTeTiH
yibIMIapAbIH OipiHae KbI3MeT ajiachi3 0a?

U N

U Kok

0 backa (>xa3bIHBI3)

3 OoxiM. [IcUXHUKANBIK TEHCAVIBIK JKOHE QI-ayKAT
23-31 cypakTapra apHaJFfaH HYCKAYJIBIK

ByJ cypakrTap e3apa KapbIM-KaTbIHAC, 63iH-031 0arajay, MaKcaT KoHe ONTUMM3M CUSIKTBI
MAaHBI3AbI CAJIATIAPAAFBI 63 KeTICTIKTepiHi3Ai KadbL11ay apKbUIBI 031HI3IIH OH NCHXHKATBIK
AeHCayJIbIFBIHBI3IBIH KAFIaibIH Oaranayra apHanran. Temenze ci3 kexicyre Hemece keJicneyre
0osaarsid 8 maiibiMaay kearipinren. Temenaeri 1-1en 7-re aefinri mxajxaHbl KOJAaHA OTHIPBIII,
9pOip maiibIMIayFa 63 )kayadbIHBI3AbI KOPCETIHI3.
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23. MeH MaKcaTKa 0aFbBITTAJIFAH AK9HEe MAFBIHAJBI 6Mip cypeMiH
1 = Ysuimi-kecinni kemicreimid, 2 = Kemicneiimin, 3 = KebOine kenicneinmid, 4 = KemiceMiH 1e,
kemicrneriMin ne; 5 = Iminapa kenicemin; 6 = Kemicemin; 7 = TonbIFbIMeH KelliceMiH

24. MeHin aliHajaMaarbl alaMIapMeH 03apa KapbIM-KAaThIHACKIM K0JI1ay MEH KaHAFATTAHABIPY
JAKeeni

1 = Ysuimi-xkecuiai kemicmenmin, 2 = Kemicneiimig, 3 = KoOine kemicneiimin; 4 = KemiceMid ne,
kemicreriMin ne; 5 = ImiHapa kenicemin; 6 = Kemicemin; 7 = TonbiFbIMeH KelliceMiH

25. MeH e3iMHIH KYHIEJIKTI :KYMBICBIMA KATHICAMBIH K9HE KbI3bIFYIIBUIBIK TAHBITAMBIH
1 = Ysuimi-xkecurai kemicueinmin, 2 = Kemicneiimig, 3 = KoOine kemicneiimin; 4 = KemiceMid e,
kemicrneriMin ne; 5 = lmiHapa kenicemin; 6 = Kemicemin; 7 = TonbiFbIMeH KelliceMiH

26. MeHn 0acka agamMaapabIH 0aKBITHI MeH JJI-ayKaTbIHA 0eJICeH Ti bIKNAJ eTeMiH
1 = Ysingi-kecinai kenicneiimin; 2 = Kemicnerimin; 3 = Kebine kemicneiimin; 4 = Kemicemin ne,
kemicnieiMin  ae; S5 = lminapa xemicemin; 6 = Kemicemin; 7 = TONBIFBIMEH KeTiCEMiH

217. Men e3iM ymiH MaHBI3AbBI KbI3MeT TYpJepiHAe SKeTKITIKTI Ky3bIpeTTilik meH
KabineTTepai ueneHeMiH

1 = Ysinmi-kecinmi kemicneimin; 2 = Kemicneimin; 3 = Kebine kemicmeiimin; 4 = Kemcemin ne,
kemicnieiMin  ae; S5 = lminapa xemicemin; 6 = Kemicemin; 7 = TONBIFBIMEH KeTiCEMiH

28. MeH :KaKChl aIaMMBbIH JK9He KaKChl OMip cypeMiH
1 = Y3unai-kecunmi kemicnerimin; 2 = Kemicneiimin; 3 = KoOine kemicnedmin; 4 = KemiceMin ne,
KemicrieMin  1e; S = Imirapa kemicemin; 6 = Kemicemin; 7 = ToNBIFBIMEH KeTiCEMiH

29. MeH 6os1aIaKKa ONTHMHCTIK KO3KapacieH KapaiiMbIH
1 = Ysinmi-xkecinai kemicneirimin; 2 = Kemcnedmin; 3 = Kebine kenicneimin; 4 = KemiceMin e,
KemicrieliMin  nie; 5 = Iminapa kemicemin; 6 = Kemicemin; 7 = TonpIFIMEH KeTiceMIiH

30. Ajamaap MeHi KypMmerTeiiai
1 = Ysingmi-xkecinai kemicneiimin;, 2 = Kemicneiimig;, 3 = Ko0Oine kexnicneiimin;, 4 = KemiceMin ae,
kemicneriMin  je; 5 = liminapa kemicemin; 6 = Kemicemin; 7 = TobIFbIMEH KeiceMIiH

31. Con¥pl 0ip aiiga TybIHAAFaH KHBIHIABIKTAPIABIH COHIIAJIBIKTBI KO KMHAJBII, 0JAPAbI JKeHe
ATIM AR TBIHAANABIF BIHBI3IbI KAHII AJIBIKTHI JKHi ce3aiHi3?

U Emxkaman

DEmKaman gaepiik

UKetine

O AftTapasIKTai ki

[Ore x)ui

32-35 cypakrap:

CoHrbl eki anTa iminge kejeci Macesiesnep ci3ai KAHIAIBIKTHI Ui Ma3ajaaiiab1?
32. lcTep ci3ai a3 KBIBBIKTHIPABI HEMeCe eNTHIPCe KAHAFATTAHABIPFAH KOK
[Mynnaem koK

ObipHere KyH imriHme

[JKepceTinren yakpITTbIH XapTHICBIHAH KO01

OKyH caiibH gepiik

33. 7KaObipkay, Jenmpeccusi HeMece yMiTci3aik ce3imMiH ce3iHAiHi3

[IMynaeM koK
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ObipHere KyH imiHae

[JKepceTiireH yakbITThIH KapTHICHIHAH K601

[UKyH caiibIH gepiik

34. KyiirejaekrTik, ypeiijieHy Hemece Ma3acbI3IaHy ce3imMiH ce3iHaiHi3
[IMynnem koK

[bipHerie KyH imiHae

[JKepceTiireH yakbITThIH KapTHICBIHAH KO01

[UKyH caiibIH gepiik

35. Ma3achI3ABIKThI TOKTATA aJIMay HeMece 0aKbLIail ajmay
[IMyunzem kKoK

[bipHelie KYH imiHae

[JKepceTiiireH yakbITThIH JKapThIChIHAH K601

[JKyH caiibIH qepiik

4 6eniM. CTUIrMa JKOHE QJIIEYMETTIK KOJIIay

36-43 cypaKTapra apHaJFfaH HYCKAayJIbIK

Bbya cypakrap AUTB-mopTe0eciMen 0ailiaHBICTBI CHIPTKBI :KoHe ilIKi cTUrMaHbl Oarajayra
apuanran. Temenne ci3 kermicyre Hemece kexicmeyre §oJaTelH 8 maiibiMaay KeJTipiaren. 9p
naiibIMAayFa apHAJIFaH KayanThl KOPCeTiHi3.

36. JocTapbIHbI3 0€H KaKbIHAAPbIHbI3FA 03iHi3niH AUTB-MopTebeni3ai amkanHaH Keiiin
Cizre 0ackama Kapaabl Ma

) B

[17Kok

37. Ci3 skaFbpIMCBI3 cajIIapAaH KOPKbIN, Keii0ip anamaapra e3iniznin AUTB-mapTedenizai
allIKaH KOKChI3

s

[12Kok

38. Maran anamaapra e3imHiH AUTB-mapTedem Typansl aiiTy KUBIH
UKemicemin
OKenicneiimin

39. AUWTB-no3uTuBTI agam 060J1a OTHIPBIN, MeH 03iMi Jac ce3iHeMiH
OKenicemin
OKenicneiMin

40. Men AUTB -on 0oaranbIMa 03iMai KiHAJII ce3inemin
[ Kemnicemin
[ KemnicielMig

41. Men AUTB-meH oMip cypeTiHiMe ysjiaMbIH
OKemicemin
OKenicneimin

42. Keiine men AUTB-oH 00JFaHIbIKTaH 03iM/1i TYKKe TYPFbICHI3 ce3iHeMiH
OKemnicemin
OKenicneimin
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43. Men o3imuin AUTB-mapredemai aliHaiaMHAaH ;KachbIpaMbIH
OKemnicemin
DKemnicneiMin

44-48 cypakTapra apHAJIFaH HYCKAYJIbIK

Bbya cypakrap ci3giH ASMOIMOHAJABLI, KYHABLILIK, MATEePHAIABLIK JKJHEe AaKNapaTThIK
KOJIIAYLIHBI3ABI OaFajiayFa apHajgran. TeMeHae ci3 kejice ajJaTbIH HeMmece KejicneiTin 4
naiipiMaay keartipiiren. Temenaeri 0-nen 4-ke qeifiHri mKajJanbl NaiJana”bIn, 9P NaiibIMaayFa
ApHAJIFaH KayanThl KOPCeTiHi3.

44, Menin emipiMae MeHiH ce3iMaepiM MeH MIceneiepiMe MYKUAT KapailThIH agamaap 6ap
0 = Ysinmi-kecinmi kenicneiimin; 1 = Kemicnieliming 2 = beittapan; 3 = Kenicemin; 4 = TonbirbiMeH
KeJTiceMiH

45. Memnin emipiMae MeHiH He icTen KAaTKAHBIMIBI OaFajJalTHIH agamaap 6ap
0 = Ysinmi-keciaai kenmicneiimin; 1 = Kenicneimin; 2 = Betitapamn; 3 = Kenicemin; 4 = TonblrbIMeH
KemiceMiH

46. Menin emipiMae MaFaH KaxkeT 00Jica, KOMeK Cypaii ajJjaTbIH agamaap 6ap
0 = Ysinmi-kecinmi kenmicneiimin; 1 = Kemicnietimin; 2 = beitrapan; 3 = Kemicemin; 4 = TonbirbIMeH
KeITiceMiH

47. Menin emipiMae KUBIHABIKTAPABLI Kajaii ;KeHyre 00JaTbIHbI Typajbl ceiijiece ajJdaTbIH
agamaap 6ap

0 = Ysinmi-kecinmi kemicrerimin; 1 = Kemicneiimin; 2 = betitapan; 3 = Kemicemin; 4 = TonpiFeiMeH
KeJTiceMiH

48. Keseci cananapapin KaiicbicbiHaa Ci3z keMekke MYKTaxcbI3? (Coiikec KeleTiHHIH
GapIBIFBIH OENTiIeHI3)

[JA3BIK-TYJIIK ©HIMAEpPI

[ITyprbiH Y

[Keuik

[KoMMyHaIIbIK KeI3METTEp (KBLTY, SJIEKTP KyaThl, Cy JKoHE T. 0.)

[IMenuIuHaIBIK KI3MET KOPCETY, Ipi-A9pMEKTep, MEAUIIUHAIBIK KepeK-KapaKTrap

UITcuxonorusuIbIK KeHec oepy

[JCTOMATONOTHSIIBIK KBI3METTEP

OKepy kabinerin xxakcapTy OOWBIHINA KBI3METTEP

[JA#1 cailBIHFBI MEMJIEKETTIK jkopaeMakpurapra Xyriny (AWUTB-men ewmip cyperin amampmap yumis/
YKYMBICCHI3IBIK OOMBIHIIIA KOPAEMAKbI / aTayIbl AJIEYyMETTIK KOMEK / MYTeIeKTiK OOWBIHINA XKopIeMaKbl
XKoHE T. 0.)

OKyHaemikTi icTrepai opbIHAaYy/1a KOCBIMINIA KOMEK

[Obana xyTiMmi / 6ananapMeH OaillaHBICTBI OacKa Macemeep

OKapb13gapabl/KpequTTepi oeTey

[IKYKBIKTBIK Mocernenep

[JKyMBICKa OpHaIacTeIpy

[backa (kepcery)
[TMaraH ochl TapMaKTapAbIH CIIKAHCHICH OOWBIHIIIA KOMEK KaXKEeT eMec
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